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Five Years 


(i January 1, 1954 the Association 
of Registered Nurses of Newfound- 
land came into being — our own As- 
sociation complete with an Act, an office 
and an executive secretary. A Provi- 
sional Council carried on the prelimin- 
ary work until April when, at a general 
meeting, a Council was elected by the 
members. After our Association was 
officially “rolled in” at the Biennial 
Meeting in Banff, Alberta, we all be- 
came members of the Canadian Nurses’ 
Association. The gavel of “Responsi- 
bility” was presented to our first Presi- 
dent, Miss Elizabeth Summers, by the 
President of the Canadian Nurses’ As- 
sociation, Miss Helen McArthur, With 
the help of many nurses, we had at last 
reached our goal. We were members of 
the Canadian Nurses’ Association — 
and we were proud to be members! 

Today we look back with pride. We 
feel that our Association is firmly 
established. We have laid stepping- 
stones which have become solidly ce- 
mented and now form a foundation on 
which to continue to build. What has 
been accomplished in the past five 
years? 
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of Progress 


Personnel policies have been drawn up 
and distributed to employers of nurses. 

Personnel policies have been drawn up 
as well for the staff of the association 
office. 

Nurse recruitment week has been held 
annually. It has been received with re- 
warding results both in interest and 
enrolment. 


JANET STORY 





Registration examinations are held 
twice yearly. 

Policies on registration 
formed. 

Two chapters, one in Corner Brook 
and one in St. John’s, actively carry out 
the aims of the association during the 
year. 

The Committee on Nursing Service 
sponsored an institute for head nurses 
this year. It was held during one of the 
worst storms in living memory of New- 
foundlanders and much credit is due the 
nurses who braved snow, rain, and wind, 
so as not to miss a session. 

The Committee on Nursing Education 
held a workshop, which was also well 
attended and enthusiastically received. 

The association has reached a position 
where it can now afford to bring in con- 
sultants to assist us. We are pleased at 
being able to do this for we feel it is one 
way in which we can improve the nur- 
sing care to our patients. 

The association has established three 
scholarships for prospective student 
nurses. The scholarships will be available 
to students applying for admission to 
schools of nursing this fall. 


have been 


The members of our association who 
have been privileged to attend meetings 
on the mainland, return with new ideas 
and with encouragement for their own 
ideas. These meetings have been most 
helpful to us in our task of trying to im- 
prove nursing in Newfoundland. Because 
of our geographical position we feel 
rather isolated but these meetings help to 
draw us closer to the national scene. 
Having laid our foundations, we are 

now ready to increase our efforts in 
promoting better nursing. The results 
of the work of a Planning Committee 
will direct our progress for the next five 
years. We aim to: 

Establish policies for 
school of nursing. 

Provide a Nursing School Advisory 
Board. 


setting up a 


Review policies on registration. 
Establish a provincial Student Nurses’ 
Association. 


If you ever find happiness by hunting for 
it, you will find it as the old woman did her 
lost spectacles, safe on her own nose all the 
time. 

— Josn BILLINGS 


Prepare a cost analysis of the educa- 
tion of a stydent nurse. 

Undertake a statistical survey of nurses 
in Newfoundland. 

Work for licensure for nursing assist- 
ants under the direction of the Reg- 
istered Nurses’ Association. 

Hold a yearly refresher course for 
nurses. 

Review registration examinations as to 
method and results. 

It has been of concern to schools of 
nursing here that all students do not 
have the matriculating subjects con- 
sidered necessary for nursing and post- 
graduate study. As a result of talks with 
officials of the Department of Education 
we have been invited to name a nurse 
to be a member of the Advisory Com- 
mittee on Education. This representa- 
tion, we feel, will help greatly in im- 
proving the academic qualifications of 
our student nurses. 

We have expanded tremendously 
both in the amount of work we do and 
in stature. At our annual meeting in 
April, 1959 the matter of an increase in 
fees was considered. The response of 
the majority of the members was most 
gratifying. They realize how much the 
association has grown and how it will 
continue to grow. The increase was ap- 
proved by the majority of those present. 
With such encouragement from the 
membership we are now ready to con- 
tinue our efforts to improve nursing 
education and nursing service in New- 
foundland. 

The help from the Canadian Nurses’ 
Association and from the other provin- 
cial associations has been invaluable. 
We are looking forward to the time 
when we will be able to be hostess to the 
Canadian Nurses’ Association and to 
Canadian nurses at a biennial meeting, 
to show them a little of the country and 
life of their youngest member, New- 
foundland. 

JANET STORY 

President 

Association of Registered 
Nurses of Newfoundland 


What would have become of us had it 
pleased Providence to make the weather 
unchangeable? Think of the state of destitu- 
tion of the morning callers. 


— SYDNEY SMITH 
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This is Canada 


Mortey A. R. Youne, M.D. 


URING the past year it has been my 
privilege to visit each province of 
this country of ours, in connection with 
activities of the Canadian Medical As- 
sociation. I want to introduce you to 
parts of your country which you may 
not have visited. I want you to look 
beyond your horizon and realize what 
a vast land this Canada of ours is. 
Nationalism may be vicious, but will 
you not try to cultivate a pride of 
country without arrogance, a desire to 
help and to lead in a world sick with 
suspicion and fear? If we can, in a 
measure, accomplish this it will be in 
keeping with the anniversary that was 
celebrated this month. 
Four nations welded into one, with 
long historic past, 


Have found, in these our 
wilds, one common life at last. 

Through the young giant’s mighty 
limbs that stretch from sea to sea 

There runs a throb of conscious life, 
of waking energy ; 

From Nova Scotia’s misty coast to far 
Pacific shore, 

She wakes, a band of scattered homes 
and colonies no more, 

But a young nation, with her life full 
beating in her breast, 

A noble future in her eyes, the Britain 
of the West., 


western 


On the coat of arms of this Domin- 
ion you will find the Latin words, 
Ad mari usque ad mare, from sea to 
sea. On the east the cold and rough 
Atlantic, on the West the smooth and 
warm Pacific, and in between miles 
and miles of ever-changing country. 
In the East, lies the oldest land in this 
hemisphere, where the foothills of the 
Laurentians scarcely exist and the 
plains of the St. Lawrence Valley end 
abruptly in the Laurentian Plateau. 
On the West the vast and rolling foot- 


During his term of office as president 
of the Canadian Medical Association, 
Dr. Young of Lamont, Alberta, visited 
each of the provinces in turn. He deliv- 
ered this material as the sixth Archer 
Memorial Lecture in October, 1958. 
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hills of the recently born Rocky Moun- 
tains. Thus in our land we have the 
old and the new, the ancient and the 
more modern and you can sense it as 
you travel from place to place. 

Other regional characteristics also 
become evident. There is the hospital- 
ity of the Maritimes, the conservatism 
of Ontario and Quebec — no reference 
to politics — the restlessness of the 
West, still a different atmosphere in 
British Columbia where our friends 
and relatives are British-born, Cana- 
dian nurtured and American influ- 
enced. Thus from St. John’s, New- 
foundland to Victoria, British Colum- 
bia there are local characteristics 


which we might note but the fact of 
most importance is that we are Cana- 
dians, one and all. 

Our introduction to Prince Edward 
Island, “the million-acre farm’, was 
from the upper deck of the Abegweit 
as we approached Borden. The sea 


was calm, the sky a deep blue and the 
Island beautiful. To those of you who 
have never seen it, the shoreline and its 
cliffs are a rich brick red and the 
countryside so green that Ireland must 
have pangs of jealousy. We travelled 
by train from Borden to Charlotte- 
town. For a time this allowed us to 
enjoy the scenery but before long the 
sun went down and quickly left us in 
the dark. Just at dusk a friendly cow, 
all black and white, tried to walk 
across a small trestle bridge but got 
her legs down between the ties. There 
she was until the train crew, and some 
passengers, helped her by the horns 
and tail, to go where she belonged. 

Charlottetown is a beautiful old city. 
Out of our window we looked south 
over tree tops to the harbor and the red 
cliffs beyond. A little to the left we 
could see Government House. We 
visited it and noticed the slate door- 
step worn deep by the feet of thousands 
who had crossed it on business or 
pleasure. We entered an historic room 
where a large table with chairs around 
it has remained as it was some 95 years 
ago. On a plaque on the wall we read, 

In the hearts and the minds of the 
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delegates who assembled in this room 

on September Ist 1864 was born the 

Dominion of Canada. Providence being 

their guide they builded better than they 

knew. 

Some years later, in 1873, Lord 
Dufferin was to remark, 

I found the Island in a high state of 

jubilation and quite under the impression 

that it is the Dominion that has been 
annexed to Prince Edward., 

We left “the Garden of the Gulf”, 
by air on a Sunday morning. As we 
gained altitude one could see the whole 
Island, an irregular patch of the green- 
est green in the blue Gulf of St. Law- 
rence. We were sorry to go, the friend- 
ship and the hospitality of the people 
of THE Island left nothing to be de- 
sired. We said we would come again. 
We did, and now I know that Prince 
Edward Island has much more to offer 
than potatoes! 

Our plane landed in Moncton and 
from there we travelled south by auto- 
mobile to Saint John and on to St. 
Andrews-by-the-Sea. It was a grand 
day for a car ride and we were driven 
across the greater part of New Bruns- 
wick. Much of this province is rather 
rugged, forests are still plentiful and 
the river valleys are beautiful. We 
passed many hay fields. It was the 
haying season and one’s sense of sight 
and smell revealed why poets like to 
talk about, 

Maud Muller on a summer’s day 

Raked the meadow sweet with hay., 

I did not expect to see so much 
unsettled country. One would think 
that this land could support many more 
settlers. Saint John is an ancient town. 
Many of the streets are narrow and 
the walls of the houses meet the cement 
of the sidewalks, or cobble stones as the 
case may be, without a blade of grass 
in between. 

St. Andrews and the area around 
it is steeped in Canadian history. Here 
United Empire Loyalists of pedigree 
stock are to be found. A kind lady 
gave my wife a book full of local color 
and history. Loyalty in the days gone 
by had more of purpose about it than 
the brand we are apt to see today. 

Along the banks of the St. Croix 
River, the French, the Indian and 
those of British background, be they 
Canadian or American, came and went. 
Place names tell of the people who 
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lived and who still live in New Bruns- 
wick, Passamaquoddy Bay, Calais, 
Dieppe, Nauwigewauk, Manawagon- 
ish, Newcastle, Chatham, Bristol, etc. 

Sweet maiden of Passamaquoddy, 

Shall we seek for communion of souls 

Where the deep Mississippi meanders 

Or the distant Saskatchewan rolls ? 

Ah, no! In New Brunswick we'll find it 

A sweetly sequestered nook 

Where the swift gliding Skoodoowab- 

skooksis 

Unites with the Skoodoowabskook., 

We returned from St. Andrews to 
Saint John and had an opportunity of 
seeing the Saint John River running 
in the opposite direction to what it was 
when we went down. The famous tides 
of the Bay of Fundy cause this river 
to reverse its flow every day. It tumbles 
vigorously towards the sea on one 
occasion and up the river inland on the 
next. In Saint John friends were kind 
to us again, took us out to supper and 
then to the Exhibition Grounds where 
the sulky races were on and we watch- 
ed the trotters and the pacers circle 
the track, on a beautiful evening of 
early September. 

To reach our next port of call we 
went by one of the Princess ferry boats 
to Digby, Nova Scotia. It was a mill 
pond crossing of the Bay of Fundy. 
This patch of water does not always 
behave in such a ladylike manner. We 
did make the mistake of spending the 
previous night on the boat and listened 
to the sound of freight being loaded 
from dusk to dawn. However that was 
soon forgotten. 

Digby is a resort town, most active 
during the summer months. It is lo- 
cated at the southern tip of the Annap- 
olis Basin, which is entered from the 
Bay of Fundy by a very narrow strait 
known as the Digby Gut. Into the 
northern end of this basin flows the 
Annapolis River. This calls to mind 
“Annapolis? Oh yes, Annapolis must 
be defended; to be sure Annapolis 
should be defended. Pray, where is 
Annapolis?’, While in Annapolis 
Royal we visited Fort Anne and spent 
a short half hour in its museum where 
we dipped into the past before travel- 
ling on to Evangeline’s country. 

In the Acadian land, on the shores of 
the Basin of Minas, 

Distant, secluded, still, the little vil- 
lage of Grand Pre 
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Lay in the fruitful valley. Vast mead- 
ows stretched to the eastward, 

Giving the village its name, and pas- 
ture to flocks without number., 

At Digby we were treated to a shore 
party where lobsters and clams were 
prepared on the spot and dispensed by 
experts. The handling, on our part, of 
freshly boiled lobster may not have 
been expert but it was efficient and 
over 600 red shelled molluscs were 
consumed by some 300 people! 

Our journey continued by auto to 
Halifax, by way of Berwick, Kentville, 
Wolfville, and Windsor, all towns in 
Nova Scotia’s apple country. We 
bought some apples that were not the 
best, the best being shipped to other 
parts to maintain the reputation of this 
famous Annapolis apple country. 

A person from Nova Scotia may be 
referred to as a “Bluenose.” This nick- 
name is derived from the MacIntyre 
Blue Potato, with bluish eyes and 
“nose.” In 1787 shipments of these 
potatoes to Boston were invoiced as 
“blue noses.” Sam Slick made the 


name popular and it remains with us 
to this day. 
Our plane left from Dartmouth on 


the north shore of the Bedford Basin, 
on which Halifax is situated. We were 
late and so we tore past the north end 
of the harbor bridge, along the winding 
streets of Dartmouth, past the Imperial 
Oil Refineries, the R.C.A.F. Station 
and up the hill to the airport. We had 
scarcely time to weigh our luggage 
before we were ushered onto the plane 
and we were on our way to Newfound- 
land. 

Below us was Nova Scotia, then 
Cape Breton Island with Prince Ed- 
ward Island to the west, and then the 
wrinkled surface of the Gulf of St. 
Lawrence. Here and there on this blue 
expanse one could see ships of pleasure 
and of commerce, the occasional one 
large and mighty, as big as a match, 
bound for Europe, the occasional one 
small, looking like a water flea, signifi- 
cant of coastal trade, not venturing 
too far out into the deep. 

In the late afternoon the rugged 
shores of the Avalon Peninsula came 
into sight and we were circling the 
air field of St. John’s, Newfoundland. 
One could see at least 2,000 people 
around the airport as we taxied into 
position. It was soon evident that the 
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Dathousie University 


welcome was not for us but for some 
four members of the wrestling brother- 
hood who were on the same plane. 
The identity of the “good boy” or the 
“bad boy” was not evident. 

Newfoundland might be said to be 
a province of extremes, from rocks to 
fertile fields, from the bleak northern 
shores to the pleasant southern bays 
and inlets, from poverty to riches, with 
little of a so-called middle class, the 
oldest inhabited area of our Dominion 
yet the youngest member of Confeder- 
ation. In the realm of the good heart 
however all the adjectives are in the 
superlative class. Newfoundland has 
been referred to as “a home entirely 
surrounded by hospitality.’ 

With the help of an automobile we 
reached the top of Signal Hill on the 
north shore of the famous narrows into 
the harbor of St. John’s. From a tower 
on the top of this hill the first wireless 
message was received and sent, and the 
name of Marconi became a part of 
history. Standing in this spot it takes 
so little imagination to create an at- 
mosphere of wonder and awe at man’s 
ingenuity, and so much in the realm of 
self-control to keep from becoming emo- 
tional. Three or four hundred feet 
below you is the open Atlantic and 
1900 miles straight ahead of you is 
Ireland, with nothing in between but 
water. 

Gander Airport is a crossroads of 
the world. Here, one sees signs in 
many languages, airplanes from many 
countries, costumes of many races. 
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Petty Harbor, Nfld. 


Here is a ceaseless going and coming 


from the ends of the earth. One’s 
curious nature asks quietly, “To what 
end ?”’ 

Leaving Gander, we circled to the 
west over rocky hills, with myriad 
lakes and streams, the forest becoming 
heavier as we approached the green 
fields of the western side of the island. 
We landed for a few minutes at 
Stephenville which is obviously an 
U.S.A.F. station with R.C.A.F. visi- 
tors around. The swell from St. 
George’s Bay wet the western end of 
the runway as we rose above it on our 
way “up along” as a Newfoundlander 
would say. So we leave behind 

that place far abroad 

where sailors gang to fish for cod, 
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These lands we have been visiting 
are referred to by custom as “The 
Maritimes.” Canada is maritime on 
three sides and it. was to the maritime 
province on the west that we next 
travelled. British Columbia is the only 
Western maritime province. We in the 
Prairies speak of going to “The Coast” 
when we are thinking of that area of 
B.C. in which a good deal of its popu- 
lation is concentrated — the Fraser 
Valley and the Vancouver-Victoria 
area. Inland in its mountain valleys 
many people live but there are no large 
centers of population, apart from the 
maritime region. 

For many years the Rocky Moun- 
tains were a barrier between what was 
called British Columbia and the rest of 
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The city of Calgary 


the Dominion. This was really only 
the small southwestern portion of the 
province. Today to the east and north 
much activity has developed. This, 
together with air travel, has rendered 
the Rocky Mountains obsolete so far 
as a barrier is concerned. B.C. used to 
look south for neighborly associations. 
Now she can look east. 


Geographically you would remember 
British Columbia because of its north- 


south characteristics. Its mountain 
ranges, its valleys, its rivers, its lakes 
are all arranged in a north-south pat- 
tern. The next time you fly to Van- 
couver take note of this and as you 
pass into “the West beyond the 
West’,> perhaps you can say with 
George Brown, “British Columbia, the 
land of golden opportunities.” 


Alberta, 

In token 
shown 

For this wide land of freedom, I have 
named 

A province vast, for its beauty famed, 

By thy dear name to be _ hereafter 
known.,, 


of the love which thou has 


The Alberta latitude is from 49° to 
60°, its longitude from 110° to 120°. 
Alberta has prairies, parklands and 
forests, it has mountains, foot-hills and 
plains. You have often heard of its 
resources and its potentialities. You 
should know that its climate is delight- 
ful and that sunshine is its trademark. 
Most important of all you must know 
that this is a free land where honest 
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people of any race or creed may find a 
home. This freedom requires from each 
one of us eternal vigilance to protect 
those things which are part of the 
British way of life. 

Our neighbor to the east gets its 
name from the mighty river system 
which crosses its territory. For years 
this river was the high way to the west. 
The Saskatchewan, or Kissaskatche- 
wan, as Butler,; calls it, is an Indian 
word meaning “rapid flowing river.” 
This rapid river stretches from the 
Rocky Mountains to Lake Winnipeg 


i C.P.R. Photo 
Lake Louise 





Civic Auditorium, Winnipeg 


and is as much a part of the history of 
the Canadian West as is the buffalo or 
the fur trade. 

The origin of place names is always 
interesting. The story is that a traveller 
fixed his cart with the help of a jaw 
bone of a moose, while travelling in the 
vicinity of the city that now bears the 


name of Moose Jaw. The story does 
not tell how a moose got down into 
buffalo country. This part of Canada 


has been referred to as, “the most 
magnificent expanse of virgin soil that 
remains unsubdued on the face of the 
earth.’ x 

I drove from Regina to Moose Jaw 
over country as flat as a table. It was 
this land which caused the poet to 
exclaim, “The unshorn fields, bound- 
less and beautiful, for which the speech 
of England has no name. The Prai- 
ries.”;; One cannot help but marvel at 
the fortitude of our ancestors who 
tramped across those plains at the tail- 
end of a Red River cart. This is the 
great wheat land where fortunes de- 
pend on nature’s supply of moisture. 

To the south of the city of Moose 
Jaw is a most modern hospital of some 
400 beds. It is beautifully equipped, 
well organized and filled to overflow- 
ing with mentally and physically back- 
ward children. The inmates of this 
hospital get the best care modern 
science can give them and yet the most 
optimistic outlook is that less than 5 
per cent will ever be able to look after 
themselves even with supervision. 
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May I again mention this great river 
of the prairies. Homeward bound we 
saw it from the air, the South Saskat- 
chewan and Saskatoon, the North 
Saskatchewan and Prince Albert and 
North Battleford, modern cities situat- 
ed where the buffalo used to stop to 
drink. Just west of North Battleford 
in my imagination I saw Simpson and 
his retinue paddling upstream to Fort 
Edmonton. Then in the words of Ten- 
nyson “I dipt into the future far as 
human eye could see, Saw the visions 
of the world and all the wonders that 
would be.’’;, No wonder Shakespeare 
says of us, “we are such stuff as 
dreams are made of.”3; 

The Prairie provinces are known to, 
all Canadians. Manitoba was referred 
to as The Prairie Province by Hamil- 
ton in 1876.,; With the formation of 
the other two provinces in 1906 they 
were included in this term. Manitoba 
is the smallest of the three but in spite 
of this and its central location it boasts 
a seaport! It resembles British Colum- 
bia in one respect, namely, that a good 
deal of its population is found in the 
southern part of the province. 

Winnipeg is Manitoba’s only large 
city. It used to be called “The Gate- 
way to The West,” and it still is in 
many respects, other towns also call 
themselves gateways. The junction of 
the Red and the Assiniboine Rivers 
takes place in the heart of the city. 
This adds beauty to the place even if 
there is some danger of floods at times. 
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Montreal as seen from Mount Royal 


I never approach Winnipeg from 
any direction without looking for the 
turrets made famous by Whittier’s 
poem which I recite to myself. 

Out and in the river is winding 

The links of its long red chain. 

Through belts of dusky pineland 

And gusty leagues of plain. 

Only at times, a smoke wreath 

With the drifting cloud-rack joins — 

The smoke of the hunting lodges 

Of the wild Assinaboines. 

Is it the clang of the wild geese? 

Is it the Indian’s yell ? 

That lends to the voice of the north wind 

The tones of a far-off bell ? 

The voyageur smiles as he listens 

To the sound that grows apace; 

Well he knows the vesper ringing 

Of the bells of St. Boniface. 
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The bells of the Roman Mission, 

That call from their turrets twain, 

To the boatman on the river, 

To the hunter on the plain.,, 

We left for home by air on a 
pleasant afternoon. By the time we had 
reached Portage La Prairie we were 
14,000 feet in the air and there below 
us was the winding Assinaboine. 
Northward was Lake Manitoba with 
the point of land projecting into the 
south west margin of the lake. I could 
see the famous prairie marshes, the 
home of countless Canvasback and 
other ducks of international fame. 
Manitoba dropped behind, Saskatche- 
wan was below us and Alberta just 
ahead and again the thought, “This is 
Canada” came to my mind. 

The winter was to pass before we 


607 





a ve) ie 
5 


Tih 
“Fi 
Be & 
he 


$m wene 


be 


Parliament Bldgs., Ottawa 


made calls on the two remaining prov- 
inces, Quebec and Ontario. Chez-nous 
in Quebec was at Ste. Adele-en-haut 
forty miles north of Montreal. We 
refreshed old memories for a few 
hours in that old city on the Isle of 
Montreal. We were travelling by car 
and had the freedom of time and place 
associated with this means of travel- 
ling. In the late afternoon we entered 
the Laurentians. I thought again of the 
suddenness with which one moves from 
plain to hills in this area. 

Ste. Adele is a beautiful spot in this 
land of lakes and streams, this land of 
two languages, two cultures, two tra- 
ditions. “Quebec remained British 
because it was French.”., After a 
pleasant three days we drove to Ottawa 
along the north bank of the river of the 
same name. You have heard of the 
Gatineau Hills and the Gatineau River, 
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both famous in stories historical and 
otherwise. You have heard of the land 
of Maria Chapdelaine and of Cham- 
plain. Gaspe and Anticosti you have 
marked on your maps, Montmorency 
Falls and the Plains of Abraham have 
invaded your history books. This was 
the land we were in, this was Quebec. 
Mathew Arnold said, “Quebec is the 
most interesting thing by much that I 
have seen on this continent.”’s; 

Quebec differs from all other prov- 
inces of Canada in the fact that here 
the two official languages are always 
recognized, French and English ap- 
pearing everywhere. In the years to 
come when there is one official lan- 
guage for the whole world this will not 
matter. At the present time bi-lingual- 
ism is an asset and for the sake of 
harmony should be more universal 
than it is. 
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We crossed the bridge from Hull 
to Ottawa and drove through what was 
once By-town but is now Ottawa, our 
Federal Capital. In passing the Parlia- 
ment Buildings one would hope that 
here might be the symbol of the Cana- 
dian way of life — Peace as suggested 
by the Tower and solidarity as evi- 
denced by the rocks upon which the 
buildings rest. After a night of rest we 
drove on to Toronto, going by way of 
Peterborough, through the lake coun- 
try. It was rather early in the morning 
and for a time we had the road to 
ourselves. The leaves were just coming 
out and the early spring flowers were 
along the roadside. It was all very nice, 
very quiet and very refreshing. 

Dorothy Duncan has said of Ontario 
— “Ontario is a state of mind, bound- 
ed on the east by a foreign language, 
on the north by wilderness, on the west 
by the hungry prairies, and on the 
south by another country.”,2 Our tra- 
vels would lead us to believe that Doro- 
thy Duncan might be clever with words 
but not too accurate as to observation. 

In telling of this province some of our 
descriptive adjectives will again have to 
be in the superlative degree. Ontario has 
the largest population of any of the 
provinces. It must have two of the larg- 
est counties in the world since it would 
seem that most of the people living in 
the three prairie provinces come from 
either the County of Huron or the 
County of Bruce. The Duke of Wel- 
lington once said, “If you lose Upper 
Canada you will lose all your colonies, 
and if you lose them you might as well 
lose London.”’,; Ontario has apparent- 
ly been well thought of for some time. 


Ontario has the Great Lakes. There 
is no other water system like them any- 
where else in the world and the St. 
Lawrence Seaway will bring Liverpool 
to our doors. Large ocean ships will 
sail half-way across a continent and 
Champlain’s dream of a route to the 
Western Sea is more than half realized. 
Dreams do, sometimes, come true. 

We enjoyed our stay in Ontario, we 
had a pleasant time with its people. 
It had been a good year, a year full of 
pleasant things and kind thoughts, a 
year of many meetings and much tra- 
velling, a year of new names, new 
faces, new friends. Thus is life made 
worthwhile. 
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Myocardial Infarction 


StstER Rita McDermm, R.H.S.J. 


M: CARSON, A 64-YEAR-OLD MAN, was 
admitted complaining of having had 
an attack of severe chest pain. A diag- 
nosis of acute myocardial infarction 
was made. The myocardial infarction, 
that is, the death of an area of heart 
muscle was due to a coronary throm- 
bosis which caused an ischemia. This 
in turn was really a complication of 
arteriosclerosis which had been gradu- 
ally developing. 

Arteriosclerosis or “hardening of the 
arteries” of the heart is associated with 
aging. The presence of diabetes, high 
blood pressure, or excessive fat in the 
blood probably accelerates its develop- 
ment. Eventually a clot forms in a nar- 
rowed artery, shutting off the flow of 
blood to the area of the heart supplied 
by that artery. This is termed a coronary 
thrombosis. 

The area of the heart deprived of its 
blood supply undergoes a process of 
necrosis, termed myocardial infarction, 
in which the cells die due to lack of 
oxygen and nutritive material. The 
agonizing chest pain is probably due to 
the lack of oxygen in the damaged area. 
The dead area of muscle is at first very 
soft. Later the infarct is replaced by 
fibrous tissue if the patient survives. 
This fibrous tissue is weaker than heart 
muscle and the wall of the heart may 
bulge at the site of the scar. 

For the first few weeks after the in- 


Sister McDermid, a senior student in 
St. Joseph’s School of Nursing, Hotel 
Dieu Hospital, Kingston was awarded 
the first prize of $25 in the competition 
sponsored by the Macmillan Company 
of Canada. 
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farction the patient’s life is in jeopardy. 
During this period the damaged heart 
may rupture causing instant death or the 
patient may go into shock because the 
injured heart cannot exert enough force 
to maintain the pressure level that is 
essential for an adequate blood flow. 
Furthermore, the normal propagation of 
the electrical impulses which initiate 
each contraction may be disturbed. This 
results in the establishment of dangerous 
rhythms within the heart. 

Typically the pain of myocardial in- 
farction is a severe and crushing sensa- 
tion in the middle of the chest which 
lasts for hours. The pain is not relieved 
by nitroglycerine and requires large 
doses of morphine to make the agony 
bearable. Associated with the pain are 
evidences of shock — pallor, drop in 
blood pressure, feeble heart sounds, weak 
pulse volume and sweating. The patient 
may die suddenly at the onset of the 
condition before he experiences much 
pain, or within a few moments. More 
often however, the pain ceases after a 
few hours and the patient revives from 
shock. 


Medical History 

Four days previous to his admission 
Mr. Carson experienced pain across 
the front of his chest. This pain came 
on gradually and was a steady, tight 
ache which recurred intermittently for 
three days. He was not troubled by 
nausea or vomiting and did not suffer 
from dyspnea. On the day of his ad- 
mission the chest pain became more 
severe and continuous. It was like a 
crushing sensation in the substernal 
area which did not radiate. 
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He was visited at his home by the 
doctor and received an intramuscular 
injection of 100 mgm. of Demerol to 
relieve his pain. In the evening he was 
admitted to hospital by stretcher and 
helped to bed with as little exertion as 
possible. His chest pain had subsided 
and there were no signs of shock, His 
temperature, pulse and_ respirations 
were recorded as 97°-84-20. His pulse 
was regular and of good volume. The 
blood pressure reading was 120/80. 
His color was fairly good and he rested 
quietly, dozing at intervals. There was 
no dyspnea or cyanosis and the ad- 
ministration of oxygen did not appear 
to be indicated. 


Clinical Investigation 

A medical history was taken and a 
physical examination was performed 
by the intern on the morning following 
admission. 

Some 20 years before Mr. Carson 
had been operated on for stomach 
ulcers and since then had not been 
troubled with gastric disturbances. 

Further surgery was performed sev- 
eral months ago when a large growth 
was removed from the colon. The path- 
ologist’s report on the tissue removed 
indicated an infiltrating adenocarcin- 
oma extending into the muscle coat 
but not to the serosa, Sections of lymph 
nodes removed from the area showed 
reactive hyperplasia but no evidence of 
secondary tumor. Mr. Carson made an 
uneventful recovery from this opera- 
tion. On his discharge from hospital, 
he continued his convalescence at home 
and had not yet resumed any active 
duties when the episode of chest pain 
occurred necessitating his readmission 
to hospital. 

Physical examination revealed that 
the respiratory system was normal. 
The rhythm of the heart beat was 
irregular with what appeared to be an 
extra systole after every alternate nor- 
mal beat. There was no evidence of 
heart failure or edema. Palpation failed 
to reveal any mass or tenderness in the 
abdomen and the liver was not en- 
larged. 


Social History 

Mr. Carson had served with the 
Canadian Army overseas during World 
War I. He received injuries in his left 
foot while on active duty but suffered 
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no permanent disability. In recent 
years he was employed as a civil ser- 
vant and enjoyed comparative comfort 
and security. Following his bowel 
operation he had been living a quiet 
and inactive life while trying to regain 
his strength. 

His home life was happy. He was 
surrounded by affection from both his 
family and his many friends, His ami- 
able disposition and likeable nature en- 
deared him to many and in his quiet 
way he exerted considerable influence 
over those around him. 

Mr. Carson was a religious man and 
derived great comfort and strength 
from his convictions. He was accus- 
tomed to temperance in eating and 
drinking and enjoyed living quietly. 
His hobbies included gardening, par- 
ticularly the cultivation of flowers, and 
reading. Baseball, hockey and other 
sports gave him passive enjoyment and 
he followed these activities with keen 
interest. 

Financial worries did not present a 
problem since his hospital expenses 
were covered by insurance. He and his 
wife could live comfortably in the 
future on the pension he received from 
the government. He asked very little of 
life and only wished to recover his 
health sufficiently so that he could re- 
turn home and quietly live out the rest 
of his days in the enjoyment of his 
home and family. 


Laboratory Results 

The results of urinalysis were fairly 
normal, The alkaline reaction instead 
of the normal acid reaction was not of 
any great significance. The presence of 
a trace of acetone showed that there 
was a small amount of ketone bodies in 
the urine as the result of a slight meta- 
bolic disturbance. The presence of a 
few white blood cells in the urine may 
be considered normal. 

Mr. Carson’s hemoglobin was 102 
per cent. This was within the normal 
limits of 90-105 per cent for a man. 

An electrocardiogram was done at 
the bedside. This test is a visual repre- 
sentation of the electrical activity of 


.the heart and is a valuable diagnostic 


aid in determining the presence and 
extent of heart damage. The interpre- 
tation of the results showed that an 
anteroseptal myocardial infarction had 
occurred. This electrocardiogram was 
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Test Result Normal 
White Blood 11,750 5000-9000/cu.mm. 
Count 
Differential Lymphocytes 20 to 25% 
White Blood 19% 
Count Neutrophiles 65 to 75% 
75% 
Stab Cells 3% none 
Monocytes 3% 3 to 8% 
Eosinophiles 2 to 5% 
Basophiles 4 to 1% 
Sedimentation 10mm.inlhr. 0-9 mm. in 1 hr. 
Rate ( Westergren 
method) 
Prothrombin 67% 80 to 100% 
Time 


compared with one done three years 
previously, and reported as normal. 
Subsequent electrocardiograms were 
done and marked improvement was 
noted at first, but changes were minor 
at later dates. 


Treatment and Nursing Care 

From the first moment of his admis- 
sion to hospital Mr. Carson became the 
centre of a concentrated medical effort 
which had but one end in view — his 
ultimate recovery. Relief from pain, 
rest and reassurance formed the basis 
of all treatments and nursing care. 

The first 24 hours following the at- 
tack were the most critical ones. During 
this time attention was mainly directed 
to keeping Mr. Carson comfortable 
and free from pain, with a minimum of 
disturbance and exertion. An injection 
of 100 mg. of Demerol was ordered 
intramuscularly for the relief of chest 
pain whenever necessary. Demerol is 
a synthetic substitute for morphine and 
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Significance 


The white blood cells were slightly in- 
creased showing that there was a slight 
leucocytosis. There is normally a leuco- 
cytosis present the day following a myo- 
cardial infarction resulting from the 
absorption of necrotic material from the 
infarct. 


The differential white blood count re- 
vealed that the percentage of neutrophiles 
was slightly increased — _ neutrophiles 
75% plus stab cells 3% giving a total of 
78% as compared to the normal range of 
65 to 75%. This finding coincided with 
the slight leucocytosis present. 


There is usually an increase in the sedi- 
mentation rate following a myocardial 
infarction. The sedimentation rate then 
gradually returns to normal and is often 
used as a means of determining the pro- 
gress of healing of the injured heart 
muscle. Mr. Carson’s sedimentation rate 
of 10 did not show any elevation at the 
time that the test was taken. 


Mr. Carson had already received 200 mg. 
of Danilone — an anticoagulant — when 
this test was performed. The result was 
therefore below the normal value and in- 
dicated that the Danilone had already 
begun to act in decreasing the rate at 
which the clotting of the blood occurs. 


has an analgesic action that approaches 
morphine in effectiveness. 

Complete bed rest was ordered 
meaning absolutely no exertion and an 
abundance of sleep. A damaged heart 
needs to be put at rest as much as 
possible in order that healing may take 
place. This is accomplished by limiting 
physical activity and thus decreasing 
the load of work which is normally 
placed upon the heart. 

Mr. Carson had to be fed, washed, 
lifted and turned in bed, helped on and 
off of the bed-pan, so that he would 
be spared any exertion. Reassurance 
was necessary in order to make this 
form of treatment agreeable to him. 
The experience of being a helpless in- 
valid confined to total inactivity was 
hard for Mr. Carson to accept. With 
explanation and encouragement he co- 
operated wonderfully well and half the 
battle was won. This ready docility 
continued to help him throughout the 
long weeks of recovery. 


THE CANADIAN NURSE 

















The observation of symptoms was 
extremely important. This included 
his general appearance — his color, 
whether cyanotic or normal, his ex- 
pression, whether anxious, pained or 
relaxed. He was observed for signs 
of dyspnea or coughing. His blood 
pressure was checked twice daily and 
oftener as directed. Temperature, pulse 
and respirations were taken at four- 
hour intervals, and in addition to the 
pulse rate, the volume and other ir- 
regularities were recorded. 

After the critical 24-hour period fol- 
lowing the attack the nursing care was 
mainly aimed at the achievement of 
complete physical and mental rest. 
This meant that nursing care had to 
be thoughtfully planned and executed 
by grouping treatments, avoiding noise, 
jolting and disturbances and by antici- 
pating needs. 

A cheerful approach was the best 
ally in dispelling the anxiety which is 
common to all those affected with 
heart disease. Mr. Carson responded 
readily to cheerfulness and optimism. 

A complete bed bath was given each 
morning. This was a simple but effec- 
tive means of promoting comfort and 
stimulating the circulation. Particular 
care was given to the areas most likely 
to develop decubitus ulcers — the but- 
tocks and the bony prominences. 

The doctor ordered a light diet 
which consisted of easily digested food 
in small quantities. This avoided over- 
burdening the digestive system with 
resultant strain on the heart. Mr. Car- 
son was accustomed to smoking at 
least one package of cigarettes a day, 
but at the insistence of the doctor he 
consented to forego this pleasure. 
Smoking is believed to have an effect 
on the circulatory system whereby 
there is a rise in blood pressure and 
the burden on the heart is increased. 

Visitors were restricted to his family. 
They were very cooperative and under- 
standing in avoiding all worrisome 
topics of conversation. 


Medications 

Neurotrasentin tablets were ordered 
four times daily as an aid to rest and 
relaxation. Neurotrasentin contains tra- 
sentin, which has an antispasmodic action. 

Phenobarbital gr. %, a barbiturate, 
was given in small doses to reduce ner- 
vous excitability and control the fear 
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and anxiety that intensify the distress of 
myocardial infarction. 

Nembutal sodium gr. 1% was ordered 
every evening at bedtime if necessary. 
Nembutal, or pentobarbital sodium is 
used for its hypnotic effect. However, 
Mr. Carson found that he could get 
along very well without this nightly 
sedation and slept soundly. 

The first day after admission, anti- 
coagulant therapy was begun with the 
administration of 200 mg. of Danilone. 
Danilone is a synthetic anticoagulant 
which lowers the concentration of throm- 
bin in the blood and thus lowers the 
prothrombin activity. It is used prophy- 
lactically in the treatment of myocardial 
infarction to prevent the formation of 
further intravascular blood clots. In this 
way the complications of peripheral 
venous thrombosis and pulmonary em- 
bolism can usually be avoided. The con- 
tinued dosage of Danilone is adjusted as 
the prothrombin time indicates. 

The results of the prothrombin time 
for the first few days were as follows: 


Prothrombin 
Date Patient Control Content 
Ist day 18 sec. 15 sec. 67 per cent 
2nd day 24 sec. 14 sec. 30 per cent 


The dosage of Danilone was prescribed 
each morning depending on the results 
of the prothrombin time as determined 
on the morning of that day. The usual 
dosage at first was 100, 150 or 175 mg. 
to maintain the prothrombin content 
between 20 and 30 per cent. 

After the first day, the prothrombin 
content dropped to 11.5 per cent and the 
following day it was less than 10 per 
cent. Danilone was discontinued for a 
few days until the level was 46 per cent. 
It was then administered in reduced 
dosages of 50 to 100 mg. daily. 

During the course of anticoagulant 
therapy Mr. Carson was observed close- 
ly for any signs of hemorrhage, such 
as: bleeding from the gums; purplish, 
hemorrhagic areas under the skin, or 
hematuria. Even when the prothrombin 
content dropped to, less than 10 per cent 
Mr. Carson did not show any hemor- 
rhagic tendencies. 

A laxative of milk of magnesia with 
cascara was ordered as required to pre- 
vent constipation and straining at stool. 
The effort of trying to have a bowel 
movement may place such a strain on 
the heart that it might even prove fatal. 


Mr. Carson had a slight rise in tem- 
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rature on his first day post-admission, 
rom 97° to 99.4°. On the second day 
his temperature rose to 100.4° but on 
the third day it returned to normal. 
Fever usually follows in 12 to 24 hours 
after an attack of myocardial infarc- 
tion and may vary from 100.4° to 
102°F. by rectum, for a few days. The 
fever is caused by tissue necrosis in 
the affected heart muscle. 

Mr. Carson’s pulse was 84 on ad- 
mission and of good volume. It was 
112 on the second day, then gradually, 
over a pericd of several days, returned 
to a level of about 84. 

One week after admission, in early 
morning, Mr, Carson experienced pain 
in the cardiac region and left upper 
arm but failed to report this. The pain 
subsided some two hours later and was 
not mentioned until mid-morning. His 
pulse was then 84 and regular. The 
blood pressure reading was 140/80. 
At 1:30 p.m. 50 mg. of Demerol was 


given for the relief of slight chest pain. 
This was the only occasion on which 
Mr. Carson experienced chest pain 
during his hospitalization, An electro- 
cardiogram showed that there had 
been considerable improvement since 


the last one. 

A daily dose of 500 mg. of Redoxon 
— an injectable form of vitamin C was 
begun a week after admission and con- 
tinued for three weeks. A deficiency of 
vitamin C may result in delay in heal- 
ing of wounds or it may actually cause 
a breakdown in the healing process. 
Vitamin C was therefore important to 
promote healing of the damaged heart 
muscle. 

After two weeks on complete bed 
rest, Mr. Carson was allowed to do 
small things for himself. He was able 
to sit up in bed, supported with pillows 
and with the head of the bed elevated. 
He enjoyed feeding himself and was 
able to do such things as clean his 
teeth, shave, and even some light read- 
ing. 

Three weeks post-admission Mr. 
Carson was allowed to sit out of bed 
in a comfortable armchair for about 
20 minutes. He was observed closely 
for signs of fatigue, irregular pulse or 
chest pain. The effort of being out of 
bed tired him considerably but had a 
good psychological effect in making 
him confident of his progress. For the 
next few days he continued to spend 
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about 20 minutes each day sitting up 
in a chair. As the next step he was 
given bathroom privileges provided he 
had the assistance of an orderly. 

Progress continued without any set- 
backs or reversals until the fourth week 
when Mr. Carson experienced an at- 
tack of weakness while in the bath- 
room. His pulse became rapid and 
irregular. He was assisted back to bed 
and in a short while his pulse became 
regular and slower and he rested com- 
fortably. 

Following this episode some of his 
medications were changed. Neurotra- 
sentin was discontinued and Equanil 
tablets, 400 mg., were ordered three 
times a day. Equanil is one of the tran- 
quillizing drugs and is described as 
having an anti-anxiety factor with 
muscle relaxing properties. Redoxon 
was discontinued and Demerol 25 mg. 
was ordered when necessary for any 
further pain. Mr, Carson was ordered 
to remain in bed for a few days before 
trying to sit up again. 

Complications began to develop in 
the form of an intermittent fever which 
persisted for about two weeks. During 
this time Mr. Carson’s temperature 
fluctuated throughout the day ranging 
between normal and 102.8°F. accom- 
panied at times by chills and profuse 
diaphoresis. He had no complaint of 
pain or cough, His chest seemed clear 
and there was no apparent evidence of 
thromboembolytic activity. 

Treatment during this time included 
forced fluids and tepid sponges when 
the temperature persisted at about 
102°F. Frequent sponge baths and 
backrubs were necessary due to the 
profuse diaphoresis. Psychotherapy be- 
came increasingly important in an ef- 
fort to maintain Mr. Carson’s morale 
and prevent discouragement and de- 
pression. His blood pressure fluctuated 
with variations from about 120/80 to 
as low as 80/50. Readings were taken 
every two hours at this time. 

Dicrysticin 1 cc. was prescribed in- 
tramuscularly twice daily. Dicrysticin 
is an antibiotic containing procaine 
penicillin G with potassium penicillin 
G, streptomycin sulphate and dihydro- 
streptomycin sulphate. It is effective 
against a wide variety of gram positive 
and gram negative organisms. Two 
tablets of aspirin phenacetin compound 
with codeine gr. 4 were ordered every 
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four hours to exert an antipyretic ac- 
tion. This medication was continued 
for several days. 

The dicrysticin was discontinued in 
favor of chloromycetin 250 mg., every 
four hours. Chloromycetin is a wide 
spectrum antibiotic which is capable of 
antibacterial activity against a large 
number of gram positive and gram 
negative organisms and against a num- 
ber of rickettsial and virus infections. 

Neovacagen tablets were ordered 
four times a day for two days. Neo- 
vacagen contains antihistaminics as 
well as vaccine against staphylococcal, 
pneumococcal, streptococcal infections 
and hemophilus influenza. 

Results of further tests showed that 
there was a slight leucocytosis and that 
the neutrophiles were considerably in- 
creased due to some infectious or in- 
flammatory condition. The sedimenta- 
tion rate of 52 mm. showed a marked 
increase over the level of 10 mm. on 
admission. 

A chest x-ray showed only a few 
speckled calcifications in the right 


lower chest without any evidence of 
any acute process in the lung field. 
The cardiologist felt that Mr. Carson 


had a viral infection from which he 
seemed to be recovering well. A repeat 
chest x-ray showed soft, blotchy 
shadows in the lung field but no overt 
pneumonic consolidation was observed. 

The chloromycetin was discontinued 
since Mr. Carson had begun to have 
frequent, loose bowel movements. Kao- 
pectate, a mixture of kaolin and pectin, 
was prescribed four times a day to 
control the diarrhea. 

Mr. Carson had a slight cough a 
few days later for which the doctor 
prescribed Cheracol two drams every 
four hours. This is a sedative cough 
mixture containing codeine, chloroform 
and ammonium chloride. 

Further laboratory investigation in- 
cluded a urine culture and a blood cul- 
ture in an attempt to discover any in- 
fectious agents in the body. If the 
fluctuations in temperature had been 
due to a cystitis this would have been 


Knowledge is of two kinds: we know a 
subject ourselves, or we know where we can 
find information about it. 

— SAMUEL JOHNSON 
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discovered in the urine culture. The 
result of this test was negative. The 
blood culture was done to rule out the 
possibility of septicemia. The blood 
culture was sterile. 

Tetracycline phosphate complex, 250 
mg. which is a broad spectrum anti- 
biotic was prescribed four times a day. 
This medication was continued for five 
days. By this time the fever had almost 
completely subsided. There were no 
further deviations from the normal 
temperature. Mr. Carson gained 
strength slowly. 

Digitoxin was prescribed in an ef- 
fort to improve the efficiency of the 
heart. The dosage was 0.4 mg. daily 
for three days, followed by 0.1 mg. 
daily. Digitoxin stimulates the heart 
muscle causing an increased force of 
systolic contraction, improved tone and 
increased irritability of the heart mus- 
cle. Mr. Carson stated that he felt 
decidedly better after this medication 
was begun. 


Conclusion 

In a recovery free from complica- 
tions, a firm scar is formed at the site of 
the myocardial infarction in 5-6 weeks. 
During treatment in hospital the pa- 
tient’s activity is gradually increased 
and during his last week the patient is 
up walking about in his room. After 
discharge convalescence is continued at 
home and the duration of the rest after 
acute myocardial infection should be 
three months or longer. 

Mr. Carson did not expect to be- 
come very active at home. He was quite 
content to plan to live quietly following 
a routine that includes adequate rest, 
a light diet, suitable recreation and the 
avoidance of all excitement and stress. 

He seemed to realize even without 
being told that he would have to con- 
tinue to exercise care and patience and 
respect his limitations. 

His wife was extremely cooperative 
throughout his illness and assisted in 
keeping up his morale. It was equally 
important to give her every considera- 
tion and encouragement. 


The nurses of Ecuador recently organized 
their National Association of Nurses, thus 
adding to the number of national nurses’ 
associations. 





Esophageal Diverticulum 


BERNICE MYERS 


M RS COLE was admitted with the diag- 
nosis of esophageal diverticulum. 
A native of Scotland, she came to 
Canada shortly after her marriage and 
her life had been devoted to her hus- 
band and five children. Not until re- 
cently had she suffered from any illness 
other than the usual childhood diseases. 
A few years ago her husband died, and 
Mrs. Cole went to live with one of her 
children. Following this, she first no- 
ticed the early symptom of her condi- 
tion — a slight discomfort in the 
sternal region after eating. Occasion- 
ally she vomited a substance that she 
described as “frothy mucus.” 


These symptoms, not being too 


severe, went on for two years without 
any medical attention. Eventually her 
condition was diagnosed as esophageal 
diverticulum and she was advised to 
eat only soft foods, consisting mainly 
of canned baby food. During the year 
her symptoms grew worse, but no 


further treatment was carried out. Mrs. 
Cole started loosing weight rapidly and 
suffered from severe pain in the region 
of the diverticulum. She often became 
nauseated after eating. One week prior 
to admission to hospital she was unable 
to tolerate any nourishment, and her 
general health was poor. 

Mrs. Cole was about five feet one, 
very neat in appearance, and she had 
a pleasing personality. She seemed 
somewhat apprehensive about her con- 
dition and admission to hospital. She 
stated that she had lost 50 pounds in 
the last year, and had been confined 
to bed many days. She was weak and 
pale and needed assistance in getting 
undressed. 

Since companionship is a means of 
diversion Mrs. Cole was placed in a 
four-bed ward with ladies of her own 
age, who had non-infectious diseases. 
This was to help eliminate the chance 
of cross infection, which was greater 


Miss Myers, a senior student at Sar- 
nia General Hospital when this study 
was written was awarded a first prize 
of $25 in the Macmillan Award compe- 
tition. 
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due to her age and prolonged illness. 
She had only been hospitalized once 
before, for a short period. She needed 
help and understanding in order to 
become adjusted to her new environ- 
ment. Throughout this period, she re- 
ceived great enjoyment from talking 
with and listening to her room-mates. 

In caring for Mrs. Cole we had to 
develop an understanding of her way 
of thinking, and we noted the amount 
of support she needed and expected 
from the nursing staff. An elderly 
person wants to be treated as a person, 
an adult, an individual. Maintaining 
the individuality of a patient is im- 
portant in giving good nursing care. 
The aged especially want to think, to 
talk, to be listened to, and most of all 
not to be pushed around. 


Medical Treatment 

Mrs. Cole’s treatment began with 
continuous 5 per cent glucose in nor- 
mal saline intravenously, nothing by 
mouth, and bed rest. Since her mind 
was very clear and alert, she had no 
difficulty in understanding the explana- 
tion relevant to this. To relieve the 
dryness in her mouth she was en- 
couraged to use mouth washes fre- 
quently. Brushing her dentures three or 
four times a day added to her comfort. 
During this stage of treatment she 
stated that she felt much better and 
she did not have vomiting or pain. It 
was also apparent that she was regain- 
ing some of her strength. 

Maintaining normal physiological 
function is another important factor 
in the care of any patient. With the 
inconvenience of an intravenous run- 
ning Mrs. Cole favored one position 
and had to be reminded to move about 
to relieve the pressure on her buttocks 
and to increase respiratory activity. 
Bed rest limited the range of movement 
in her joints —a matter of concern in 
the care of the elderly. To help correct 
this, Mrs. Cole was assisted in putting 
her limbs through a full range of mo- 
tion when she was bathed each day. 
This, as well as proper positioning and 
a foot-board helped to maintain body 
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alignment. A record of her intake and 
output was kept to help in maintaining 
fluid balance. 

When admitted Mrs. Cole was aware 
of the fact that she had an obstruction 
in the passage from her mouth to her 
stomach. It was expected that she 
would ask many questions about what 
would, or might, be done for Ker. 
Before any questions had arisen her 
doctor was contacted and while discuss- 
ing her condition, he indicated that 
she would probably be having surgery 
and that he would appreciate it if the 
nurses would help to explain to her 
that she would be left with a perma- 
nent gastrostomy. 

Anxiety is a state of dread or appre- 
hension with respect to some antici- 
pated danger. At the first mention of 
surgery it was evident that Mrs. Cole 
was afraid of its outcome, but did not 
admit it. Instead, she said immediately 
that it was out of the question ; that she 
did not have enough money to pay for 
an operation. Her financial affairs were 
discussed with her son and it was 
found that she had adequate money. 
This lead to the belief that she was 
rationalizing and substituting financial 
difficulties for the real cause of her 
anxiety. 

Although Mrs. Cole did not ask 
many questions, she was told about the 
anesthetic in simple terms and the 
operation was explained to her. The 
surgeon planned to make an opening 
into her stomach and to position a 
small rubber tube inside which would 
lead to the exterior surface. She would 
be fed through this tube. Her diet 
would consist of a variety of pureed 
foods corresponding to a regular diet. 
By this means, she would obtain the 
nutrients necessary to promote good 
health. 

Mrs. Cole’s questions in regard to 
her operation dealt mainly with her 
after-care. It was only fair to answer 
her questions truthfully. In doing so 
her confidence was gained and a better 
rapport established. As time passed 
Mrs. Cole still showed signs of anxi- 
ety, but this was perfectly normal. She 
seemed to be relieved by continued 
reassurance and by allowing her to 
talk. She turned to her family and reli- 
gion for much support. Her strong 
religious faith and her will to live were 
important factors in her recovery. 
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An esophageal diverticulum 


The results of a gastrointestinal 
series of x-rays indicated the obstruc- 
tion was almost complete. Mrs. Cole 
was booked for a gastrostomy. A short 
while after receiving an injection of 
Demerol 50 mgm. and atropine sul- 
phate gr. 1/150 Mrs. Cole went to the 
operating room. 


Postoperative Care 

Following the operation the doctor 
told her nurses that the gastrostomy 
had been performed successfully with 
no apparent complications. When Mrs. 
Cole awoke in the recovery room she 
asked immediately about the operation 
and her chances for good health. In 
reply, she was told the surgeon’s exact 
words. 

By the time she had returned to her 
room she was suffering from the usual 
postoperative pain. This was relieved 
by medication. As had been done 
every night to protect the patient from 
any injury, the bed sides were put up. 
She was observed for signs and symp- 
toms of shock or hemorrhage. Her 
blood pressure remained stable at 
100/50, which corresponded well to the 
preoperative reading. Her color was 
good, her pulse regular and strong. 
Mrs. Cole had no nausea or vomiting 
which contributed to good recovery. 
As a comfort measure, to aid in cir- 
culation, and to prevent hypostatic 
pneumonia she was turned frequently. 
Massaging her back helped her to relax 
and get the rest she needed. 

The next morning her nurses’ con- 
versation with Mrs. Cole indicated that 
she had adjusted well to surgery. Be- 
cause of her positive attitude it was 
felt that her rehabilitation should con- 
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tinue at once for her welfare in the 
future. 


Rehabilitation 

“Rehabilitation means the restora- 
tion of the handicapped to the fullest 
physical, mental, social, vocational and 
economic usefulness, of which they are 
capable.”, The aims in rehabilitating 
Mrs. Cole were, first of all to teach in 
simple terms the care and function of 
a gastrostomy; to promote the social 
and emotional adjustment of this elder- 
ly person to her gastrostomy ; to make 
it possible for her to find companion- 
ship and create a satisfactory environ- 
ment which would give her a sense of 
security ; to make it possible for her to 
function at the maximum of her ability, 
thus giving her that necessary feeling 
of independence that she wanted. 

Mrs. Cole and her nurses had talked 
over the advantages and disadvantages 
of a nursing home. She recognized the 
fact that she could probably be happy 
living in one, but felt that it would be 
more satisfactory to continue staying 
with her son, if she could care for 
herself. She was told that it was hoped 
that she would be able to do her own 


feedings by the time she left hospital. 


Arrangements were made for her 
family to come in to be taught how to 
prepare her meals. To Mrs. Cole, this 
seemed the sensible answer to her 
problem. 

When her gastrostomy tube was 
first put into use she felt relieved by its 
success and usefulness. The first day 
postoperatively, she was subject to 
nausea and was started on 5 per cent 
glucose in normal saline continuous 
drip per gastrostomy tube. She needed 
some help to understand the procedure 
and why the solution was given con- 
tinuously. By this means, Mrs. Cole 
received 2500 cc. of fluid. That same 
night the drip was discontinued, and 
with the aid of an injection of Sparine 
50 mgm., the patient slept soundly. 

The following day she was given 
skim milk 1000 cc. Over a period of 
three days her feedings increased from 
a high protein, high caloric mixture 
to a regular diet prepared by means of 
a blender. At the beginning, the feed- 
ings were limited to 200 cc., and were 
given every two hours, day and night. 
The reasoning behind this was to ad- 
minister only the amount that her 
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stomach could tolerate comfortably at 
one time, and to provide the extra 
nourishment required due to her pro- 
longed illness. 

Mrs. Cole’s hemoglobin had dropped 
considerably. To help build it up an 
iron preparation was added to the feed- 
ings, three times a day. In this same 
way, Magnolax was given on two 
occasions to aid in maintaining normal 
bowel function. 

On the whole these feedings proved 
satisfactory, although on the second 
and third day postoperatively they 
prevented Mrs. Cole from sleeping 
uninterruptedly at night. This disad- 
vantage was considered in planning her 
nursing care. During the day all proce- 
dures possible were carried out at one 
time so that she could sleep at regular 
periods. 

At this point Mrs. Cole’s main prob- 
lem was in accepting the fact that she 
would never again be able to sit down 
and enjoy a meal with her family and 
friends. She had always eaten small 
quantities but she enjoyed her food 
and liked to go out for dinner occa- 
sionally. This was realized before she 
had her surgery and her nurses tried 
to arrange their work so that they 
could be with her while the other pa- 
tients were eating. The first day the 
nurse stayed with her, Mrs. Cole indi- 
cated that she was depending on her to 
do the same each day. It was felt that 
she might become too dependent so on 
the second day attention was limited to 
staying with her while meals were 
being served. Gradually she learned to 
accept her abnormality, and to realize 
that there were other things in life as 
important as eating. With permis- 
sion from the doctor, she was given 
hard candies to suck which satisfied 
her sense of taste and relieved the 
dryness in her mouth. As time went on 
Mrs. Cole felt very proud to think 
that she had overcome another problem 
with much less difficulty than she had 
anticipated. 

Although she had accepted this very 
well, it was necessary to protect her 
somewhat from the temptation to eat. 
In the morning her bath was started 
while the others were having breakfast. 
At lunch hour, before she was able to 
get up, she was assisted in doing 
exercises to help regain her strength. 
This was successful as a means of di- 
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version and helped prepare her for the 
day that she would get out of bed. 

By the fourth day postoperatively 
Mrs. Cole was receiving her feedings 
every four hours, starting at 10:00 
A.M. and ending at 10:00 p.m. and 
consisting of 300 cc. each time. This 
was the equivalent of the 2000-calorie 
diet that she would be ordered on dis- 
charge. With these regular feeding 
periods it was possible to establish a 
routine for her which was followed 
for the remainder of her stay in hospi- 
tal, and which included gradually in- 
creased activity each day. Most elderly 
people like a routine and Mrs. Cole 
was no exception. 

Teaching her to feed herself proper- 
ly was another point stressed in her 
care. It was explained to her what her 
feedings consisted of, how they were 
prepared and the actual procedure 
itself. Her son and daughter-in-law 
came to the hospital to observe the 
gastrostomy feeding. 

The family had a good understand- 
ing of what constituted a proper diet 
but since Mrs. Cole would require 
extra proteins and vitamins, they were 
given a diet sheet and pamphlets as 
reference. The use of the blender in 
preparing the feedings was demon- 
strated and it was emphasized that the 
mixture had to be thin in order to run 
through the tube freely. The family 
was anxious to learn, and appreciated 
the time spent with them. The doctor 
and dietitian helped a great deal in 
this phase of nursing care. 

The care of the tube itself had to be 
explained. This consisted of sponging 
it with an antiseptic solution, before 
each feeding and removal once a month 
for sterilization by boiling. This rou- 


It is beyond a doubt that everyone should 
have time for some special delight, if only 
five minutes each day to seek out a lovely 
flower or cloud or a star, or learn a verse 
or brighten another’s dull task. What is the 
use of such terrible diligence as many tire 
themselves out with, if they always postpone 
their exchange of smiles with Beauty and 
Joy to cling to irksome duties and relations ? 
Unless they admit these fair, fresh, and 
eternal presences into their lives as they can, 
they must needs shut themselves out of 


JULY, 1959 « Vol. 55, No. 7 


tine in addition to cleansing, allowed 
for observation and correction of any 
abnormality. 

Although it was estimated that by 
the time her discharge day came Mrs. 
Cole would be able to care for herself, 
continued professional care might be 
beneficial to her and her family. The 
son and his wife were told about the 
work of the Victorian Order of Nurses, 
the cost and of what use it could be to 
them. At that stage they felt that it 
would not be necessary to have V.O.N. 
assistance but they were glad to hear 
that they could contact this agency 
through their doctor if any problems 
arose in the future. 

As time went on Mrs. Cole liked 
to watch the preparation of her feed- 
ings. Administering the mixture her- 
self seemed to give her the feeling of 
independence which was so important 
to her. 

Mrs. Cole progressed much more 
rapidly than had been expected. She 
regained weight and strength which 
enabled her to be up and about most 
of the time. Her entire outlook on 
life changed after her surgery and she 
began planning the things she would 
be able to do when at home. She took 
a new interest in her church and was 
happy to think that she could again 
take part in its activities. 


Conclusion 

Discharge day had a special meaning 
to Mrs. Cole. She was not only capa- 
ble of caring for herself, but she was 
able to do things for others. From all 
reports Mrs. Cole has done very well. 
She has adjusted herself satisfactorily 
to her environment and is making the 
most of life. 


heaven, and a gray dust settles on all 
existence. That the sky is brighter than the 
earth means little unless the earth itself is 
appreciated and enjoyed. Its beauty loved 
gives the right to aspire to the radiance of 
the sunrise and the stars. 

— From “My Religion” by Helen Keller, 
Copyright 1927 by Doubleday & Co., Inc. 
- & «© 
It is by presence of mind in untried 
emergencies that the native metal of a man 
is tested. — JAMES RusseELt LOWELL 
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The Psychiatrist and the Child 


TAYLOR STATTEN, M.D. 


7 of the nature of psychiatric 
illness in children, the concept of 
teamwork is an integral part of their 
treatment. The most common cause for 
the referral of a child for psychiatric 
treatment is because he is not getting 
along well with other people, either 
outside or inside the family group. 
Usually some interested person or per- 
sons has tried to correct the situation 
before the child comes to a psychiatrist. 
For this reason a psychiatrist may find 
himself involved with a whole group of 
people concerned with the child’s care. 
This is especially true of children who 
are in the care of agencies and schools. 
The greatest number of children com- 
ing under examination are school 


children. Usually the principal and 
teachers are ready to offer their helpful 
observations. They may form the nu- 
cleus of a team of interested profes- 
sional workers involved in helping the 
child and family right from the time of 


the first referral. 


Family Teamwork 

Few children coming under the care 
of a psychiatrist have complaints that 
are entirely centred outside the family 
group. It is the rule rather than the 
exception for the psychiatrist to find 
that the child is in a family that is 
having many difficulties. Sometimes, 
especially at the start of treatment, 
these difficulties are not recognized by 
the other members of the family group. 
The troubled child more often than not 
is a symptom of a deeper family dis- 
cord. It is generally safe to assume that 
the family teamwork has broken down 
in some way. It is the job of the 
psychiatrist to ferret out the kind of 
breakdown that has occurred, to dis- 
cover how it started and to try to 
figure out the best and quickest way to 
build up the morale and spirit of the 
family team. Here are some of the 


Dr. Statten is the director of the 
Department of Psychiatry, Montreal 
Children’s Hospital, and an associate 
professor of psychiatry at McGill Uni- 
versity. 


620 


factors contributing to family break- 
down in the more typical cases. 

It is a normal human ambition for 
parents to want healthy babies. A 
haunting fear of every mother and 
father is that they may bring into the 
world a child with a deformity — 
something that will impede normal 
growth and development. The first 
reaction of any mother after birth is to 
want to examine her baby and to be 
reassured by her doctor that the child 
is normal and healthy. The despair and 
anguish that are felt when this is not 
the case bring a flood of guilt feelings 
from all the recesses of the mind. These 
feelings become focused on the child as 
the parents search for an explanation. 
It takes the finest skills of the medical 
profession and a tremendous belief and 
strength of character in both parents 
to be able to adjust to the situation of 
an infant with a physical abnormality. 

A more difficult situation exists 
when a handicap becomes apparent 
only slowly as the child develops and 
where little hope exists for the correc- 
tion of it. This latter problem exists in 
those families where a mentally re- 
tarded child is found. This condition 
presents so many problems that, at the 
present time, the medical profession 
has only touched the surface very 
superficially. A tremendous amount of 
energy and money will have to go into 
basic research if we are to understand 
this problem and find solutions to it. 
Any family with a difficulty of this 
nature will testify to the effects of the 
birth of such a child on family integ- 
rity, economy and relationships. Any 
problem in family teamwork develop- 
ing as a result must be recognized and 
dealt with in addition to carrying out 
any corrective medical procedures for 
the child. 

The most common kind of psychia- 
tric problems in children develop in 
families where there are varying de- 
grees of difficulties existing between 
the parents. In a study of family mental 
health certain investigators found that 
the healthiest family from a mental 
health standpoint was the one in which 
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there was the greatest amount of com- 
munication between the various mem- 
bers. The converse was also found to 
be true. The family with the poorest 
communication between its members 
showed poor mental health. The find- 
ings of Goldfarb, Bowlby, Spitz and 
others have proven very conclusively 
that babies raised in institutions and 
deprived of adequate mothering during 
the first year of life will produce per- 
sonalities so severely distorted that 
they will always be severe psychiatric 
problems. Any situation that removes 
the mother from her baby in early 
infancy can be considered as a serious 
breakdown in family teamwork. It is 
sure to produce serious repercussions 
in the development of the child’s per- 
sonality. 

Those of us who were forced to be 
away from our young families during 
the war know of the serious effects of 
such a separation and the subsequent 
difficulties in integrating the family. 
Anna Freud and Dorothy Burlingham 
have recorded the effect upon small 
nursery school-aged children of sepa- 
ration from their families as a result 
of the evacuation of children from the 


bombed areas in England. 


Physical and mental illness can 
break up the family team if the parents 
are involved. A parent can be so men- 
tally depressed that, from an emotional 
standpoint, the situation may be even 
worse than a separation by distance. 
Physical illness has its emotional effect 
on the family as well as its economic 
consequences. Mental illness of one of 
the parents, especially when unrecog- 
nized and untreated, has a devastating 
effect upon a child and the family 
morale. In the families seen by psy- 
chiatrists called upon to treat the chil- 
dren, one frequently has to deal with 
a parent or parents whose mental 
illness has gradually and unrecogniz- 
ably created difficulty for the entire 
family. 


Psychiatric Team 

Because of the nature of child psy- 
chiatric problems a team approach to 
the difficulties has been established. 
The basic members of the team are the 
referring physician, be he a general 
practitioner or a_ pediatrician, the 
psychiatrist, the social worker and the 
psychologist. The physician has usually 
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known the family for some time and 
often has attended the child since birth. 
His knowledge of the growth and 
development of the child and the inter- 
personal relationships of the family 
make him an invaluable source of in- 
formation. He will continue to care for 
the child and perhaps the other mem- 
bers of the family when the current 
problem has faded and the psychiatric 
treatment has become only an im- 
portant incident in the life history of 
the family. 

The social worker is trained to in- 
vestigate and understand the social and 
economic problems of the family. She 
knows the resources in the community 
and what they can offer. She is trained 
in the technique of casework and has a 
sound understanding of family and 
individual mental health. Through the 
technique of casework, which is an 
intervjew method, she is able to deal 
with the less severe personality diffi- 
culties of the parents. 

The psychologist is a non-medical, 
professional person who understands 
personality development. Through the 
use of tests of various kinds he can 
provide information about an individ- 
ual’s intelligence, way of thinking, 
approach to preblem-solving and per- 
sonality structure. The child psychia- 
trist makes his diagnosis with the aid 
of the social worker and psychologist. 
He develops plans that may involve 
many other people in a teamwork 
approach to the problem. 

The psychiatrist often decides to 
work closely with the child in order to 
develop a deeper understanding of the 
working of his mind and emotions as 
he interacts in the family. Treatment 
may be anything from a few interviews 
to many years of interviews. The fre- 
quency of the interviews will vary from 
once or twice a year after the initial 
interview to a daily visit. The average 
in the Montreal Children’s Hospital 
clinic is once a week at the present 
time. Younger children reveal their 
anxieties, fears and conflicts in their 
play and thus indicate their innermost 
problems to the psychiatrist. 


Teamwork within the Hospital 
There are many aspects of teamwork 
that have developed in the hospital. 
Probably the most important person to 
a sick child is the person who is going 
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to take mother’s place when the child 
comes into hospital. The nurse and the 
parents form a primary team. They 
must work in close cooperation to help 
the child in his separation from his 
loved ones. 

In the M.C.H. department of psy- 
chiatry we have a Day Treatment 
Center for emotionally disturbed pre- 
school children. To the children at this 
center the nursery school teacher is 
the temporary mother substitute. She 
has been especially trained to under- 
stand the workings of the minds of 
these young children. For six or eight 
hours a week the children are brought 
into close association with the teacher 
and through her the child learns to 
know another adult with different 
values from those of the parent. The 
child also sees a psychiatrist, on a 
weekly basis, who has a deeper insight 
into the processes of the mind of the 
child and can interpret to the nursery 
school teachers the complex behavior 
symptoms observed in the playroom. 
The parents are not left out of the 
treatment. Parent discussion groups 
are held regularly with a social worker 
as the leader. Some parents require 
individual casework with a_ social 
worker or psychiatric treatment with a 
psychiatrist. Weekly conferences are 
held with all members of the team 
contributing their findings to the dis- 
cussion. Over a period of two or three 
years of intensive focusing on the 
family situation in this fashion the 
orientation of the members of the 
family group towards each other 
changes significantly. 

Our Mental Assessment and Guid- 
ance clinic is another example of team- 
work to help the family work out the 
problems that confront them in bring- 
ing up a mentally retarded child. As 
the name of the clinic suggests the 
primary purpose is to assess and 
guide. A child psychiatrist, who has at 
his disposal all the medical specialists 
of the hospital, heads up the team. 
Again the social worker and psycholo- 
gist bring their professional talents to 
the working of the team. The knowl- 
edge that a complete and proper assess- 
ment has beerl carried out helps to 
make the guidance program which 


follows acceptable to the family. That 
it is done by a team of professional 
workers who have the interest of each 
individual in the family at heart, makes 
possible some of the very difficult 
decisions that often have to be faced. 


Community Teamwork 

Our psychiatric, social service and 
psychology staff members serve in the 
community agencies. In many situa- 
tions their role is that of a consultant 
to help child care workers deal with 


. the deviant behavior problems that 


arise in their young clients. Family 
welfare agencies, training schools, child 
guidance clinics and public schools are 
some of the children’s organizations 
that use our professional help. The 
greatest problem to the professional 
worker in this field is the lack of 
proper community resources where 
children who require special under- 
standing can either live or go to school. 

Teamwork with associations inter- 
ested in specific problems of children, 
such as the Cerebral Palsy Associa- 
tion, the Association for the Help of 
Retarded Children and the newly 
formed Society for Emotionally Dis- 
turbed Children has been a character- 
istic of the professional staff of this 
hospital. Many medical and other 
workers from other professions serve 
on the Advisory Boards of these asso- 
ciations and there is a free interchange 
of ideas with the lay members of these 
groups who are dedicated to establish- 
ing resources and improving the quali- 
ty of education and medical service. 

Some of the areas of teamwork have 
been briefly outlined to indicate to you 
how psychiatric services work with 
individuals, the family in the hospital 
and in the community. As you can 
gather our work is complex and re- 
quires time. There are few wonder 
drugs which can change the outlook in 
a short period of time. Because of the 
many hours and years of work and the 
number of resource people required to 
guide the individuals and families to a 
healthier mode of adjustment, child 
psychiatric care is expensive. Like 
other illnesses, prevention and early 
treatment will save misery and expense 
in the lifetime of an individual. 


Justice is truth in action — BENJAMIN DISRAELI 
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Multiple Myeloma 


ANNIE KuczMAkK 


Etiology 


— MYELOMA, or Kahler’s dis- 
ease, is a progressive, uniformly fa- 
tal disease. The name is derived from 
myelos, meaning marrow, and -oma, 
meaning tumor. There is rapid increase 
of myeloma cells which infiltrate the 
bone. The condition is probably due 
to neoplasm and spreads through the 
blood and lymphatics to the ribs, 
sternum, skull and vertebrae, causing 
pain, bone destruction, and pathologi- 
cal fractures. It is either the pain, 
or the pathological fractures that force 
the patient to consult a doctor. Mye- 
loma cells also invade the soft tissues 
of the liver, spleen, uterus, kidneys, 
nerve roots, and spinal cord. In some 
patients a peculiar protein called Bence- 
Jones may be present in the urine, but 
this is not typical of all cases. 

Myeloma cell itself was first dif- 
ferentiated from the Marschulko cell 
in 1900. In 1929, Arinkin began to 
study the cells by the aspiration of 
bone marrow from the sternum, iliac 
crest, ribs, and spine. These samples 
showed a variation of 2-90 per cent of 
the myeloma cells. The cell varies from 
a small, immature, dark blue, almost 
characteristic plasma cell to an im- 
mature anaplastic cell of 20-40 microns 
in diameter, in which the chromatin 
tends to clump. 

The cause of this fatal disease is 
unknown. It appears to be more com- 
mon in men than in women, by a ratio 
of three to one. Usually the onset of 
the disease is in the late fifties, and it 
rarely occurs under the age of 35 years. 
Any race or class of people is sus- 
ceptible. From the onset of the initial 
symptom, which is usually pain, the 
average life expectancy is two and one 
half to three years. 


The Patient 
Mrs. Thomas, aged 61 years, entered 


Miss Kuczmak, a student of the school 
of nursing, University of Alberta hos- 
pital, received honorable mention for 
this study in the Macmillan Award com- 
petition. 
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the hospital undiagnosed and totally 
unaware that her clinical manifesta- 
tions would point to multiple myeloma. 


.By nature she was a happy, pleasant 


woman, full of ideas and with a zest 
for living. 

Prior to admission, she had worked 
as a cook in a hospital in a small town. 
She had two children but they did not 
live in the province and were unable 
to come. and visit her, so that she 
seemed very much alone. Mrs. Thomas 
had worked hard most of her life. She 
was a widow, and was definitely not 
secure financially. During her hospi- 
talization she remained bright and 
cheerful, and worked continually on 
fancy work for the women’s organ- 
ization of her church. 


Subjective Signs and Symptoms 

Mrs. Thomas first remembered hav- 
ing numbness of her right foot three 
years previously which gradually dis- 
appeared. The left foot also became 
numb but with the help of medication 
(of which she did not know the name) 
and a blood transfusion she obtained 
relief. A year later numbness developed 
across the lumbar region of her back. 
She was placed on bed rest for three 
weeks, Five weeks prior to hospitaliza- 
tion Mrs. Thomas developed a cough, 
and a pain between her right shoulder 
blade and mid-back. A week of bed 
rest had given her only slight relief. 
Two weeks following this she de- 
veloped a constant ache in her spine, 
which was near the level of the twelfth 
dorsal vertebra. 

As a result of this final symptom 
she was unable to work and she con- 
sulted her local doctor. He referred her 
to an orthopedic specialist. 

The original numbness of her feet 
was probably due to myeloma cells in- 
vading the spinal cord, or nerve roots, 
thus causing neurological symptoms. No 
doubt the spinal pain was-due to a patho- 
logical fracture of the vertebrae. X-rays 
usually reveal a very moth-eaten appear- 
ance of involved bones due to destruc- 
tion by the myeloma cells. 





One of the most common early symp- 
toms of multiple myeloma is pain, 
occurring in approximately 92 per cent 
of cases. It may have an insidious onset 
and be migratory, or it may be sudden 
following pathological fractures. In the 
latter instance pain may be either gen- 
eral or local, and usually is made worse 
by any movement or, in some cases, deep 
breathing. Pathological fractures occur 
in about 10-18 per cent of cases, and 
59-97 per cent occur in only one bone, 
most commonly the spine or thorax. 
With the collapse of a vertebral body 
comes postural errors in the form of 
kyphosis and scoliosis. If symptoms of 
the fracture are severe the patient may 
be confined to bed. Neurological symp- 
toms — sciatica, root pain, or indirect 
peripheral neuritis — may develop. With 
peripheral neuritis, weakness of the 
shoulder girdle and arm also may occur. 
Pathological fractures may occur in the 
femur, ilium, humerus, clavicle and pubis. 
Another subjective sign of multiple 

myeloma, which was not evident in 
this instance, is the presence of pal- 
pable tumors on flat bones, particularly 
the thorax and skull, but also on the 


femur, lumbodorsal spine and humerus. 


These are due to diffuse hyperplasia of 
bone marrow, and range from the size 
of a pea, to the size of a grapefruit. 


Objective Signs and Symptoms 

On admission Mrs. Thomas ap- 
peared pale and thin but not emaciated. 
Her weight was 121 pounds. She had 
lost four pounds in the preceding six 
weeks. Her temperature was 98° F., 
pulse rate, 74, and respirations 22, all 
of which were within normal limits. In 
some cases of myeloma there is an 
elevated temperature, but Mrs. 
Thomas’ temperature remained nor- 
mal, with the exceptior of a few days 
when it went to 99° F. when she de- 
veloped a head cold. Blood pressure 
was 136/66. X-rays of the spine re- 
vealed a wedging of D 12, complete 
collapse of D 9, and heavy calcification 
of the abdominal aorta. X-rays of the 
chest showed an enlarged heart, pleural 
thickening and atelectasis. 

Abnormalities of the extremities — 
clubbed fingers and toes and irregu- 
larities of the nail beds — have been 
noticed in some cases of myeloma, but 
were not present in this case. E pistaxis, 
bleeding gums, hemoptysis, blood in 
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stools, retinal hemorrhage, petechiae, 
and purpura of the skin occur in some 
cases, but again were not in evidence. 

In advanced cases of myeloma the 
medullary cavity in certain bones is 
completely replaced by round or oval, 
gray, gelatinous tumors which can be 
scooped out and are hemorrhagic. In 
some cases the patient may develop 
rheumatoid or osteo-arthritis due to 
the deposit of amyloid about the syn- 
ovial membrane. 


Laboratory Results 

In the diagnosis of multiple mye- 
loma, laboratory investigation is very 
significant. The morphology report on 
the bone marrow taken from the ster- 
num did not suggest myeloma cells, 
but indicated primary neoplastic dis- 
ease of the reticulo-endothelial system. 
The proportion of red cells appeared 
reduced due to the increase in imma- 
ture cells resulting from the destruc- 
tion of the bone marrow in which the 
red cells are manufactured. The cells 
appeared to clump together, and sug- 
gested tumor cells. 

Mrs. Thomas’ hemoglobin was 83 
per cent, or 12.0 grams and her hema- 
tocrit reading, 29 per cent, both of 
which were within normal limits. With 
destruction of the bone marrow, it can 
be easily understood why these pa- 
tients eventually develop anemia, and 
require blood transfusions, which Mrs, 
Thomas had received some time before 
her admission. Her platelet count was 
51,000 which was abnormal, the nor- 
mal range being 140,000-340,000 per 
cu. mm. In most cases of myeloma the 
sedimentation rate is elevated. In this 
instance it was 14 mm./hour which is 
normal for a woman, The white blood 
cell count was elevated above the 
normal of 5,000-10,000 cu. mm. to 
16,300/cu. mm. Blood urea nitrogen 
was 11 mg. which is within the normal 
range. The routine Kahn test for 
syphilis was negative. In 95 per cent 
of cases of myeloma, the serum protein 
will be elevated due to the products of 
bone marrow destruction. A routine 
urinalysis showed normal results with 


the exception of a trace of protein. 

In a suspected case of myeloma, a 
single urine specimen, followed by a 
24-hour collection specimen will be sent 
for examination in an attempt to locate 
Bence-Jones protein. If present, it points 
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definitely to the diagnosis of multiple 
myeloma. If not found, this does not 
eliminate the possibility of the disease 
existing since Bence-Jones proteins may 
be excreted only at intervals, and in 
some cases only. late in the course of the 
disease. To locate Bence-Jones proteins, 
the urine is tested with sulphosalicylic 
acid. If this test is negative, the protein 
is not present. 

In autopsies done on patients who had 
suffered from multiple myeloma 86 per 
cent showed nephritis, and 61 per cent 
revealed the presence of Bence-Jones 
proteins. The latter may be found in the 
kidney in three forms: 

1. As large hyaline drops in the lumen 
of the tubules, and tubular epithelium. 

2. As crystalline material in the tubu- 
lar lumen and tubular cells. 

3. As amorphous precipitate, in the 
form of casts, and located as high as the 
proximal convoluted tubule. The entire 
nephron unit can be filled with the pro- 
tein resulting in extreme distention, de- 
formity and atrophy of the renal system. 
Renal damage may be caused from 
nephrocalcinosis, or by obstruction and 
atrophy of tubules caused by protein 
casts. 


Treatment and Nursing Care 

Mrs. Thomas was admitted with a 
tentative diagnosis of multiple mye- 
loma. With this in mind the nurses 
planned her nursing care along prophy- 
lactic and supportive lines as there is 
as yet no cure for myeloma. 

Prophylactic treatment consisted main- 
ly of good basic nursing care. It was 
kept in mind that Mrs. Thomas had lost 
weight before admission and special care 
must be given to bony prominences. 

Each day particular attention was 
given to the coccygeal area, both hips 
and legs as it caused her considerable 
back pain if she attempted to bathe these 
areas herself. She particularly enjoyed 
her alcohol back rubs, and would say to 
the nurses, “That back rub makes me 
feel so good. I think it helps relieve the 
ache behind my shoulder.” 

Cleanliness of the mouth was impor- 
tant and good dental hygiene was en- 
couraged. Mrs. Thomas was most con- 
cerned about her general appearance, 
and was neat and well-groomed at all 
times. In this respect there was little 
indication for health teaching. 

In treating the -constipation caused, 
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no doubt, by confinement to bed, Mag- 

nolax one ounce was ordered several 

evenings with good results. 

Supportive measures included bed rest 
to relieve pain, and assistance in splint- 
ing the fractured vertebrae by lying on 
a firm mattress over a wooden fracture 
board. Body alignment was checked each 
time back care was given. Postural de- 
formities develop readily in multiple 
myeloma, and although they cannot al- 
ways be prevented, they must be re- 
ported. Although her hemoglobin was 
not low, the doctor felt that it was a 
sound idea to order 1000 cc. of blood 
for Mrs. Thomas. It was given without 
any untoward effects developing. 

It was felt that a high caloric, high 
vitamin diet would help build up the 
patient’s general condition. Patients with 
myeloma are frequently placed on a low 
protein diet, due to the increased serum 
protein. This rule was observed in treat- 
ing Mrs. Thomas. She tolerated food 
well, although she frequently mentioned 
that she was not really hungry. 

To confirm her diagnosis, the doctor 
ordered numerous tests. Many of these 
required special preparation and a de- 
layed breakfast, and all required a 
thorough explanation. Mrs. Thomas 
was most cooperative. The ohe test she 
was somewhat dubious about was the 
“bone aspiration,” as she called it. 
During this operation, a nurse from 
her own ward remained with her, and 
she tolerated the procedure very well. 

Accurate charting was maintained 
on Mrs. Thomas throughout her hos- 
pitalization. The doctor was particu- 
larly interested in the amount of pain 
she had each day, and its exact loca- 
tion. Although few drugs were ordered 
for this patient, there are several used 
in the supportive treatment of multiple 
myeloma. 

Stilbamidine, is given intravenously in 
doses of 50-150 mg. daily or on alternate 
days until a total dose of 4-5 grams has 
been given. The drug is given in con- 
junction with a protein diet. Stilbami- 
dine must be given slowly, for if admin- 
istered rapidly, flushing, dizziness, head- 
ache, nausea, vomiting, salivation, leth- 
argy, rapid pulse, lowered blood pres- 
sure and muscle twitching may occur. 
There is also a danger of injury to the 
trigeminal nerve ‘and resulting paralysis 
of the face with the use of this drug. 
It does, however, give marked although 
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temporary relief from pain, and allows 

the patient to resume normal activities 

for a period. It does not decrease the 
production of Bence-Jones proteins. 

A derivative of Stilbamidine, hydroxy- 
stilbamidine isethionate, has the advant- 
age of being less inclined to cause kidney 
complications or trigeminal paralysis 
and may be used in preference. 

Urethane is a drug which may be 
administered orally for multiple mye- 
loma. It has several advantages. It has 
a temporary effect upon pain. It inhibits 
the development of leukemia and the 
growth of certain tumors. It decreases 
the protein in the urine and brings the 
serum globulin back to normal. The 
bone density and hemoglobin tend to in- 
crease while hyperglobulinemia and hy- 
poalbuminemia disappear. The dose of 
urethane is 2-4 grams per day until a 
total dose of 240-300 grams is reached. 
Urethane is very hard for many patients 
to tolerate. It frequently causes such 
severe nausea and vomiting that it must 
be discontinued. Toxic effects may result 
in leukopenia, liver damage, and throm- 
bopenia. 

Cortisone has been used in multiple 
myeloma, but should be administered 
only if there is a lack in the amount 
produced -by the adrenal glands, and 
when excessive edema is present. The 
dose is generally 20 mg. q.6h. for 20 
days. Cortisone helps to decrease the 
serum globulin, the quantity of myeloma 
cells in the marrow, and the serum cal- 
cium. Toxic symptoms are generally 
manifested in loss of appetite. 

Neo-stilbosan, is another drug that 
will help control hemorrhage, shrink 
the tumor masses, and improve the plas- 
ma proteins. Use of this drug is limited 
due to the high incidence of renal com- 
plications. 

The use of x-ray therapy is not al- 
ways very satisfactory in the treatment 
of multiple myeloma, but when used 
successfully it reduces the pain to a 
degree, and slows down the growth of 
the malignant cells. It may increase 
the patient’s life-span by several 
months. 

If pain becomes unbearable, even 
with the use of strong analgesics, a 
cordotomy may be done in patients 
where the spine and nerve roots are 
involved, This on the whole is not 
very satisfactory. Nitrogen mustard 
has also been tested, but its effective- 
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ness has not been established as yet. 

In spite of certain negative labora- 
tory results, the doctor confirmed the 
diagnosis of multiple myeloma. It was 
his desire that she should not be told 
either her diagnosis, or prognosis and 
it was hard for members of the nursing 
staff to answer the questions she asked 
about the results of the tests, Realizing 
the hopelessness of the situation, and 
considering the stable type of personal- 
ity that Mrs. Thomas appeared to have, 
many of the nursing staff felt that if 
she thoroughly understood her diag- 
nosis, she could get the most out of life 
in the short time she had left. The 
doctor felt Mrs. Thomas had a few 
more months which would be relatively 
comfortable, and he did not wish to 
cloud them with such a sentence. 


Conclusion 

As there is no cure for multiple 
myeloma, the prognosis for Mrs. 
Thomas was very poor, in fact, hope- 
less. Much research has been done 
already for a method of controlling the 
course of this disease, and ultimately 
curing it. 

Mrs. Thomas has an approximate 
life-span of one to three and one-half 
years. Before that time is spent, further 
complications of multiple myeloma will 
have developed. Pain, which unfor- 
tunately is one of the earliest symp- 
toms, will become progressively worse 
requiring strong analgesics and eventu- 
ally potent narcotics to control it. 
Anemia will increase in spite of blood 
transfusions. The patient tends to be- 
come more and more emaciated. With 
bone destruction and absorption, pos- 
tural deformities will develop. Splints 
or braces may be required to give rea- 
sonable support. For a period she will 
be able to visit the orthopedic clinic 
within the hospital and will receive any 
necessary treatment and medications. 

Before her discharge, Mrs. Thomas 
was made aware of the importance of 
avoiding damp or icy weather. It was 
explained to her that her bones were 
somewhat fragile and could not take 
the strain they could withstand nor- 
mally. The types of food, low in pro- 
tein and high in vitamins which she 
was advised to eat, were reviewed with 
her by the dietary staff. 

The doctor mentioned to the nursing 
staff that he had contacted Mrs. 
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Thomas’ son and had explained the 
prognosis. The son was most con- 
cerned about his mother as he had 
been completely unaware of his 
mother’s illness. Being a thoughtful 
woman, Mrs. Thomas had not wished 
to worry her family with her troubles. 
The son planned to convince his mother 
to sell her small home, and live with 
him and his wife. Mrs, Thomas was 
discharged unaware of her diagnosis, 
or of her son’s intentions but consider- 
ably more pain-free than on admission 
and thankful to be getting home. 
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Pemphigus Vulgaris 


GLORIA SOBIE 


Definition 

Pemphigus vulgaris is a rare, grave, 
chronic skin disease characterized by the 
eruption of bullae (large blisters filled 
with fluid) on apparently normal skin and 
mucous membrane. It usually occurs in 
the 40 to 60 year group. The cause is 
unknown and the course is often very 
long. The bullae may appear on any 
area of the skin. The neck, axillae, and 
inguinal areas are most commonly af- 
fected by the bullae which are usually 
resistant to treatment. The mucous 
membrane of the eyes and mouth are 
involved early or late in the course of 
the disease. These bullae do not rupture 
spontaneously, but become flaccid and 
their contents turbid. When they rup- 
ture, raw areas remain which do not be- 
come epithelialized. The outer layer of 
normal skin easily separates upon slight 
friction, Nikolski’s sign, which is sig- 
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nificant. When the lesions heal over, a 
brown pigmentation remains. Death 
often results from pulmonary infection 
such as pneumonia. 


Patient’s History 

Mrs, Rishikoff, a 50-year-old Polish 
woman, was admitted with ulcerations 
on her gums, tongue, and the mucous 
membrane of her cheeks. These had 
appeared three months previously. Ul- 
cerations in the mouth are a positive 
sign of pemphigus, and. often if they 
are severe, the patient has difficulty 
eating, swallowing, and sometimes 
breathing. Mrs. Rishikoff was having 
some difficulty eating, and swallowing, 
and was troubled with excessive saliva- 
tion due to large denuded areas in the 
mucous membrane of her mouth, There 
was no history of other members of 
the family having had this condition. 
The patient’s general condition at this 
time was good. 

On her second admission to hospital 
a few weeks later, the bullae had spread 
to her neck, axillae, breasts, and back. 
Her face was swollen, which may have 
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been due to a low plasma protein level 
and large doses of cortisone. 

The first test performed was the 

zanck’s test in which the scrapings 
from the floor of the lesion showed a 
large number of epithelial cells and 
eosinophils, The results were inconclu- 
sive but aided in diagnosis. Mrs. 
Rishikoff’s temperature on admission 
was 98.8, pulse 80, respirations 20, 
blood pressure 124/80 — all normal. 
Her weight was 190 pounds and indi- 
cated a gain due to the tissue edema. 
Laboratory studies both for hematolo- 
gy and biochemistry proved to be 
normal. Often a patient with"this diag- 
nosis has a slight increase in the 
eosinophil level and a decrease in plas- 
ma proteins, due to the loss of exudate 
from the bullae. 

The bullae were about the size of a 
five-cent piece. They were filled with 
cloudy grey fluid. Many of the bullae 
had ruptured leaving raw surfaces on 
the skin, while some areas were 
crusted. Upon slight friction or pinch- 
ing, the skin layers separated easily. 
She complained of a burning sensation, 
but no actual pain. 

Mrs. Rishikoff’s skin was deeply 


pigmented. Her face was swollen and 
she had a large mass of fat at the back 
of her neck which was similar to the 
Cushing syndrome, indicating a dis- 


turbance in the ‘adrenal cortex. She 
looked much older than her stated age. 
She walked slowly, and appeared to be 
very weak and tired. Although many 
people who have pemphigus _ lose 
weight because of, difficulty in eating 
due to the lesions in the mouth, this 
patient gained weight. She also ap- 
peared depressed and anxious. 


Medical Treatment 
1. Wet dressings to the lesions on the 


neck and other parts of the body every 
half hour during the day until all the 
blisters were broken and all the crusts 
removed. 

2. Daily soap and water baths after 
which talcum was applied to the dry 
lesions and vaseline gauze with Neo- 
cortef ointment to the denuded areas. 

3. Hydrogen peroxide and normal sa- 
line mouth washes alternated every hour. 

4. Slow intravenous drips of 5 per 
cent glucose in water with 20 units of 
Duracton every two days. 

5. Salt free diet. 


Medications 

Seconal gr. 1% at bedtime every night 
to induce sleep because Mrs. Rishikoff 
was extremely anxious and had difficulty 
sleeping. 

Potassium chloride gr. 15 t.i.d. to re- 
place the loss of potassium caused by 
the cortisone products. 

Neurotrasentin tablet 1 t.i.d. to act as 
an antispasmodic on smooth muscle and 
for sedative effect. 

Phenobarbital gr. % t.i.d. to act as a 
sedative and help the patient to relax 
since she was very nervous. 

Diuril Y% gram b.i.d. for three days to 
remove some of the extra fluid from the 
tissues. 

Equanil 400 mgm. t.i.d. administered 
from two weeks after admission until 
her discharge to help her relax and to 
improve her morale. 

Gelusil liquid 2 teaspoons t.i.d. before 
meals and at bedtime to lower the acidity 
of the gastric contents and overcome the 
gastric distress often caused by the use 
of cortisone for long periods. 

Hydrocortone 20 mgm. and Meticorten 
10 mgm. for two days to suppress the 
reactivity of the connective tissue against 
the unknown irritant causing pemphigus 
and thus control the disease. 

Kenecort 12 mgm. q.i.d. started one 
month after admission and continued to 
discharge. It acts as an anti-inflammatory 
agent and produces hormonal and meta- 
bolic effects. It is very similar to corti- 
sone. 

Duracton 20 units in intravenous drips 
to suppress the reactivity of the tissue 
against the unknown irritant and to 
make the remissions of the disease longer 
and the complications fewer. 


Nursing Care 

When Mrs. Rishikoff was admitted, 
her nurse explained the hospital and 
ward routines, including in her ex- 
planation the fact that the patient 
would be given certain tests the follow- 
ing morning, which would necessitate 
taking samples of blood and delaying 
her breakfast until the tests were com- 
pleted. A urine specimen was collected 
for routine checking. 

The first treatment of the lesions 
was the application of ‘Domeboro 
wets” every half hour during the day. 
Domeboro contains aluminum sulfate 
and calcium acetate and when dissolved 
in water gives the therapeutic effect of 
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Burow’s solution 1:20. To prepare 
“wets” large pieces of gauze were cut 
to cover specific areas, The gauze was 
8-10 layers in thickness to prevent the 
dressings from drying too quickly. 
These pieces of gauze were soaked in a 
solution that was prepared by dissolv- 
ing one package of Domeboro powder 
in one pint of water at room tempera- 
ture. The wet dressings were changed 
frequently so that they would remain 
cool and moist. No plastic coverings 
were put over them as this would have 
defeated the purpose, which is accom- 
plished by the evaporation of the 
solution. This treatment was used to 
lessen the irritation of the skin by re- 
duction of the heat and inflammation, 
prevention of crusting, and keeping the 
skin clean so that the base of the 
lesions could be treated. Mrs. Rishikoff 
was given extra blankets to prevent 
chilling. Because she was in bed all 
day, she was given back care with 
alcohol and powder every four hours 
to prevent pressure areas forming on 
her coccyx and to promote comfort. 

Vaseline gauze with Neo-cortef oint- 
ment was applied at night to promote 
healing and to help prevent new lesions 
from forming. These dressings also af- 
forded a means of protection to the 
lesions, The Neo-cortef ointment was 
one way of supplying cortisone to the 
skin lesions. Each day it was noted 
carefully whether any new bullae had 
formed. If present, they were ruptured 
with a sterile needle, the serum pressed 
out with sterile gauze, and the dead 
skin trimmed away with sterile scis- 
sors. 

When all the lesions had ruptured 
and all the crusts had been removed, 
Mrs. Rishikoff began taking daily soap 
and water baths. The temperature of 
the bath was carefully checked so that 
she would not burn herself or irritate 
already tender skin. Care was taken 
that she would not become chilled dur- 
ing or after the baths. Talc was applied 
to the dry lesions and vaseline gauze 
with Neo-cortef ointment to the de- 
nuded areas. Hydrogen peroxide in a 
weak solution and normal saline mouth 
washes, alternated every hour during 
the day, were given to heal the lesions 
in the mouth. Mrs, Rishikoff never 
had to be reminded to use her mouth 
washes, once she understood what she 
was to do. She firmly believed that the 
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treatment would cure her instead of 
just controlling the disease. 

The intravenous drip of 5 per cent 
glucose in water with 20 units of 
ACTH was given over an eight-hour 
period. The ACTH acted as a buffer 
against the irritant to which the skin 
was reacting. It seems to be effective 
in collagen tissue diseases and stimu- 
lates the adrenal cortex. While the 
solution was running close watch was 
kept for signs of an untoward reaction. 
Mrs. Rishikoff was told that the intra- 
venous drip was a very important part 
of her treatment. It was explained that 
it would probably help in controlling 
the disease, but she must not expect it 
to cure the disease. 

The patient was put on a salt free 
diet because ACTH and oral cortisone 
cause sodium retention with edema. 
The dietary restrictions were explain- 
ed to her. Her weight was checked 
daily and recorded. Mrs. Rishikoff 
was most helpful since she was con- 
scientious about checking her weight. 
Her appetite was fairly good, but she 
often mentioned that she missed the 
salt in her diet. However she stayed on 
her diet carefully because she felt that 
it was part of her treatment and very 
important. : 

The patient was apprehensive and 
worried about her condition. The doc- 
tor had explained the seriousness of 
her disease to her and continued to en- 
courage her during the long term of 
treatment. Mrs. Rishikoff questioned 
the nurses and doctors repeatedly about 
any signs of improvement in her le- 
sions and, at first, kept the curtains 
drawn around her bed since she was 
afraid that the other patients would 
dislike her appearance. She did not 
socialize well with other patients gen- 
erally. The nurses tried to entice 
her to take part in ward activities, but 
she soon became bored and retired to 
her bed. She was encouraged to have 
visitors, but her husband and son were 
the only ones. 

Although she was urged to rest 
for short periods during the day 
because of her nervousness and anxiety, 
she was also encouraged to go for 
walks in the hall. Some Sundays she 
was allowed to go home on pass. When 
she was up, she was told to keep out 
of drafts and to dress warmly so that 
she would not get chilled. When the 
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lesions began to dry and very few new 
ones were appearing, Mrs. Rishikoff 
became more relaxed and began social- 
izing with the other patients. 

After approximately four months of 
treatment in hospital she was dis- 
charged. The lesions on her skin and 
in her mouth had healed. She was to 
take cortisone drugs at home, and re- 
port for periodic check-ups to her doc- 
tor. She was more relaxed and had 
accepted her condition well, even 
though she knew it would mean re- 
peated periods of hospitalization in the 
future. 


Possible Complications 

1. The lesions may become secondari- 
ly infected if they are not kept clean. 

2. Pressure areas may develop from 
being in bed too long, and from not 
moving about, especially with an intra- 
venous running for a long period. 

3. Severe involvement of the mucous 
membrane of the mouth and throat may 
cause difficulty in swallowing. Keeping 
the patient hydrated and well-nourished 
may be a serious problem. 

4. Pulmonary infection is often the 
cause of death in pemphigus, especially 
in bedridden patients. 

5. Toxemia is quite often the cause of 
death. 


Emotional and Social Problems 
Mrs. Rishikoff had a difficult time 
adjusting to her ilness. She continu- 
ally asked forreassurance that she 
would be cured. She was so worried 
and upset that she had trouble sleep- 
ing. She appeared to be much older 
than her 50 years. At first she did 
not care to socialize with the other 
patients since she was so conscious 
of her condition and appearance, It 
was difficult to assess the family’s re- 
action to the patient’s appearance and 
to the length of her illness. The patient 
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the publications are: An International List 
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would require constant encouragement 
and understanding from her husband. 

Mrs. Rishikoff had Blue Cross in- 
surance which helped pay for her hos- 
pitalization. However, she was worried 
about the cost of the cortisone and 
ACTH, especially since it was neces- 
sary that she continue taking them at 
home. 


Health Teaching 

Mrs. ‘Rishikoff was told to continue 
with her daily rest periods after dis- 
charge. She was told to keep the areas 
of skin that had been affected as clean 
as possible, so that they would not be- 
come reinfected. She was to continue 
using the talc and taking daily baths. 
She was not to use any remedies of her 
own on the lesions and she was warned 
to be conscientious about taking her 
cortisone drugs. The dietitians in- 
structed her concerning the salt free 
diet that she would have to follow. 

Because pneumonia is a frequent 
and serious complication of pemphigus, 
she must be particularly careful to 
avoid upper respiratory tract infec- 
tions. If any new lesions occur she 
must report them to her doctor as soon 
as possible. She was instructed to 
take up her usual life at home, doing 
as much housework as she could man- 
age, and to participate in community 
activities. 


Prognosis 

The prognosis of the disease is very 
poor, but it may take months or years 
to reach termination. With the use of 
cortisone, remissions may be pro- 
longed keeping the patient more com- 
fortable and allowing her longer peri- 
ods at home. She will be able to do her 
own housework temporarily, because 
the disease has not affected the skin 
on her hands, and pemphigus is not 
considered to be contagious. 


of Advanced Programmes in Nursing Edu- 
cation (1951-1952), $3.00 and Supplement to 
an International List of Advanced Programs 
in Nursing Education, 75 cents. 


* * Ok 
The man who does not read good books 
has no advantage over the man who can’t 


read them. 
— Mark TWAIN 
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Financial Assistance for Nursing 
Education 

ALICE GIRARD, our President; 
HELEN MussALLEM, Director of the 
Pilot Project for the Evaluation of 
Schools of Nursing in Canada and 
PearRL Stiver, General Secretary met 
with the Dominion Council of Health 
at their April meeting to discuss a 
brief on financial assistance for nursing 
education. 

This brief was prepared following a 
visit of our president and the general 
secretary to the Hon. J. WatLpo 
MontTEITH, Minister of National 
Health and Welfare. It presented the 
need for financial assistance to existing 
schools of nursing: 


for the establishment of new and ex- 
perimental educational programs, 

to individual students to enable them 
to complete the basic educational re- 
quirements to enter nursing, 

to graduate nurses to enable them to 
take advanced study which will qualify 
them for senior nursing positions in ad- 
ministration, consultation, education, 
supervision and research. 


The brief was received by the Do- 
minion Council of Health with keen in- 
terest. In spite of a lengthy agenda, 
one full morning was given over to this 
particular item. 

As a result of the meeting, the CNA 
delegation has been invited to meet 
with the Technical Conference on 
Hospital Insurance when it meets in 
Ottawa this autumn. 


CHA 15th Biennial Meeting 

The Canadian Nurses’ Association 
was pleased and honored to participate 
in the program of the Canadian Hos- 
pital Association held in Montreal in 
May. 
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Representatives of the CNA took 
part in a panel discussion entitled 
“Toward Better Nursing.” Areas of 
nursing service and nursing education 
were dealt with as outlined in the CNA 
Policies Regarding Nursing Service 
and Nursing Education, also known as 
Toward Better Nursing. 

Discussion centred around nursing 
service, particularly in the hospital; 
nursing education programs offered in 
Canada today; and the Pilot Project 
for the Evaluation of Schools of Nurs- 
ing in Canada. 

Participants in the program were: 


Chairman — Miss Alice Girard, Presi- 
dent, Canadian Nurses’ Association 
Representing Nursing Service — Sister 
Mary Felicitas, Chairman, CNA 

Committee on Nursing Service 
Miss Ella Howard, Chairman, RNAO 
Committee on Nursing Service. 
Representing Nursing Education — 
Miss Hazel Keeler — Chairman, CNA 
Committee on Nursing Education 
Miss Helen Mussallem, Director Pilot 
Project for the Evaluation of Schools 
of Nursing in Canada. 


The CNA extends thanks to the 
CHA for the opportunity to participate. 


National Committee Meetings 
NuRSING SERVICE 
A meeting of the Sub-Committee on 
Nursing Service was held in May. 
Discussion centred around: 
the study of the social needs of the 


nurse in both the rural and urban settings, 

causes of turnover of nursing staff, 

the report of the ILO Ad Hoc Com- 
mittee on “Conditions of Work and 
Employment of Nurses,” 

a review of the present CNA State- 
ment of “Recommendations on Person- 
nel Practices,” 
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the implications for nursing in hospital 
insurance and diagnostic services. 


NursING EDUCATION 

A meeting of the Sub-Committee of 
the Committee on Nursing Education 
was held in April followed by a second 
meeting in May. Helen Mussallem, 
Director of the Pilot Project, was 
asked to attend the May meeting and 
assist in planning the procedure for 
further study of Canadian Criteria for 
the Evaluation of Schools of Nursing. 

Last February the Executive Com- 
mittee of the Canadian Nurses’ As- 
sociation approved the recommendation 
of the Committee on Nursing Educa- 
tion to undertake a study of personnel 
providing instruction in schools of 
nursing. A questionnaire has been for- 
mulated and will be forwarded to the 
provincial associations. September, 
1959, has been selected as the month 
in which the survey should be under- 
taken. This project is an implementa- 
tion of Policy 4 of the CNA Policies 
Regarding Nursing Service and Nurs- 
ing Education. 

The Planning Committee for the 
Curriculum Workshops met in May. 


This workshop will be held in con- 
junction with the annual fall meeting 
of the National Committee on Nursing 
Education. Members of the committee 
will be involved at this time with the 
preparation of the CNA Proposed 
Guide for Curriculum Construction. 


Pilot Project for the Evaluation 
of Schools of Nursing 

Since the launching of the Pilot 
Project for the Evaluation of Schools 
of Nursing in Canada, considerable in- 
terest has been expressed by individual 
nurses, nurses’ associations (local and 
provincial) and affiliate professional 
organizations, These individuals and 
groups have felt the desire and need 
for further interpretation of the pro- 
gram and have requested the assistance 
of Helen Mussallem, director of the 
Project, to fulfill these needs. 

Institutes and workshops on accred- 
itation have been planned in some prov- 
inces. Hospital associations have in- 
cluded accreditation of schools of 
nursing on their annual meeting pro- 
grams and have requested that the 
director participate in these programs. 
Local chapters have also asked for 
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interpretation of the project. 

The Canadian Nurses’ Association 
is gratified with the interest and en- 
thusiasm that the membership has 
shown throughout the past year and 
wishes to remind all concerned that 
resource persons are available to assist 
with the planning of workshops, insti- 
tutes, meetings, etc., and to participate 
in such programs. 

If you are planning a program on 
accreditation do not fail to write to: 

National Office, 

Canadian Nurses’ Association, 

270 Laurier Avenue West 

Ottawa, Canada 

Let us know your plans. 

We will be pleased to assist you. 


The Exchange of Privileges 
Program 

During the first six months of 1959, 
Canada has received 28 nurses from 
England, Scotland, Australia, Den- 
mark, Holland and India on study 
scholarships, some of whom remained 
for a limited period of time in positions. 

Each of these international visitors 
has come on Exchange of Privileges 
with the recommendation of their na- 
tional associations, The requests of the 
many national associations for assist- 
ance in planning and implementing 
programs for these scholarship nurses 
have been most satisfactorily fulfilled. 

The Canadian Nurses’ Association 
seeks this opportunity to pass on the 
gratitude and feeling of satisfaction of 
the individual nurses and the apprecia- 
tion of their national associations to 
the provincial associations who have 
planned such an interesting variety of 
programs. Their appreciation goes also 
to those hospital and nursing agency 
personnel who have given so much of 
themselves and have provided observa- 
tional opportunities and unlimited re- 
source materials for international visi- 
tors. 

The Exchange of Privileges Program 
places on Canadian nursing, a tremen- 
dous responsibility, but in so doing, 
provides Canadian nursing with the 
privilege of exerting a far-reaching in- 
fluence in all areas of nursing. 

A great number of Canadian nurses 
are also travelling on the Exchange of 
Privileges Program to various coun- 
tries for added experience in nursing 
and for specific postgraduate study. 
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Our appreciation on behalf of these 
nurses is extended to the national as- 
sociations of France, England and 
Scotland, Denmark, Sweden, Holland, 
United States and Australia. 


Mental Health Week 

Canada’s Mental Health Week in 
April had particular significance for the 
Ottawa Study Group on the Psycho- 
logical Problems in General Hospitals 
when Miss ELIZABETH BARNES, inter- 
national study coordinator for the 
World Federation of Mental Health, 
London, England, was entertained by 
the group and spoke on the develop- 
ment of this program in the 13 coun- 
tries undertaking the study. 


Under False Colors 


I: YOU ARE A DIRECTOR of nursing or 
concerned in any way with employ- 
ment of nurses, how carefully do you 
check credentials? Generally speaking, 
application by a nurse for a position 
entails a definite routine an inter- 
view with the director of nursing, sub- 
mission of registration and school of 
nursing credentials, letters of reference, 
a specific history of past experience. 
There would appear to be variations in 
the degree of conscientiousness with 
which this pattern is observed since it 
seems to be relatively easy for an in- 
dividual to misrepresent herself as a 
nurse and obtain employment on a pro- 
fessional basis. 

There are a number of reasons for the 
frequency with which misrepresenta- 
tion occurs. In some instances, the facts 
and the credentials presented may be 
so convincing that no cause for suspi- 
cion is given. But there are undoubtedly 
other occasions when the director of 
nursing, who is pressed for staff, exa- 
mines credentials less critically and fails 
to follow through on the references 
given, She accepts the applicant on her 
face value, thankful that an extra pair 
of hands has appeared at the opportune 
moment. 

If the employing agency is an in- 
dustrial or business firm, fhe personnel 
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Reports on projects conducted in 
each of the hospitals and agencies rep- 
resented, were presented and discussed 
and will form the basis for future dis- 
cussion and study on communication 
between :— 

Nurse 
Doctor 
Senior staff 
District social worker 
District nurse 
and the inter-staff communication for 
improved patient care. 

Saskatoon and Kingston, both in 
university settings, are in the process 
of forming similar groups. We trust 
there will be many others. There is real 
opportunity, challenge and purpose. 


Patient 


officer may be unaware of and un- 
familiar with the credentials of a reg- 
istered nurse or may accept what the 
applicant has to say about her qualifica- 
tions without asking for documentary 
proof. 

The ruses of those who practice mis- 
representation are varied as the follow- 
ing examples will show: 

A graduate of an approved school of 
nursing in one province did not sit for 
her registration examinations. Later she 
applied for registration in another prov- 
ince submitting false information for 
the purpose. Her information was con- 
vincing and she was granted registra- 
tion. She subsequently returned to her 
home province where she attempted to 
establish registration on the grounds 
that she had written her registration 
examinations and obtained professional 
standing in the second province. 

A person was employed as a regis- 
tered nurse by a large construction firm 
in a Western province. The company did 
not investigate her status at the time. 
Later investigation revealed that she 
had been a Red Cross worker in Ger- 
many. 

A woman submitted a _ registration 
card which was found to belong to a 
nurse in another province. Investigation 
revealed that the real owner of the card 
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was a patient in a sanitarium where the 
would-be impersonator had _ recently 
been employed as a nurse aide. The 
holder of the card had claimed that the 
name on it was her maiden name. 
A girl with 18 months’ training as a 
nursing student in a mental hospital and 
five months’ affiliation experience in a 
general hospital sought and obtained 
employment as a graduate nurse in a 
small hospital. No professional docu- 
ments had been requested in connection 
with her application. 
A woman claiming to be a graduate 
of an approved school of nursing applied 
for a number of positions within a prov- 
ince. She was found to have a record of 
involvement with narcotics on two’ dif- 
ferent occasions. 
The wife of a graduate, but non-regis- 
tered, male nurse obtained employment 
in three or four small hospitals by mis- 
representation. 
A ward aide succeeded in securing a 
duplicate diploma and graduation pin of 
a registered nurse with whom she had 
worked. 
Another individual attempted to se- 
cure duplicate professional documents 
of a registered nurse who had left a 
province. The request for the duplicate 
credentials was received at approximate- 
ly the same time as the request for in- 
active membership by the registered 
nurse! An alert stenographer questioned 
the two requests made in the same name 
but originating from different provinces. 
Many other instances of misrepre- 
sentation could be cited. Often the in- 
dividual involved has had only a short 
course in nursing or has failed to 
complete the three-year general course. 

What can be done about this prob- 
lem? The responsibility must be shared 
by each one of us. Individually, we 
should be more aware of the potential 
for misuse of our credentials if they 
fall into the hands of unscrupulous 
persons. School pins and certificates, 
provincial registration or licensing 
cards should not be left carelessly ex- 
posed to possible theft. Nor should we 
discuss our individual professional 


Independence? That’s middle class _blas- 
phemy. We are all dependent on one another, 
every soul of us on earth. 

— GreorcE BERNARD SHAW 


status too freely in the hearing of 
casual acquaintances or strangers. 

If and when a professional nurse 
suspects misrepresentation, she should 
feel under obligation to report the 
matter to proper authorities — the 
director of nurses or her provincial 
office, for example. There apparently 
is a need for more information by em- 
ployers of nurses in industry regard- 
ing the credentials which a registered 
nurse should have and the importance 
of having her present them when apply- 
ing for a position. 

Many hospitals have instituted the 
practice of requiring the registered 
nurses on their staffs to submit proof 
of current registration once yearly. 
Such a procedure may help to elimi- 
nate the individual posing as a nurse 
and lacking credentials or possessing 
them illegally. It may also serve to 
bring to light irregularities in docu- 
ments. For example, the married 
woman who claims that the name on 
her registration card is her maiden 
name should be asked to show a mar- 
riage certificate when she is not well- 
known to her director of nursing or 
employer. 

Nurses requesting employment 
should submit, or be requested to sub- 
mit, credentials before being engaged 
on a professional basis. There should 
be follow-up work done on the refer- 
ences given and critical inspection of 
the documents presented. Where any 
question arises concerning the individ- 
ual’s professional standing, she should 
either not be hired or else placed on 
a nursing aide basis until the matter is 
cleared. The various provincial regis- 
trars are obtaining more and more 
information concerning the standards 
of schools in various foreign countries. 
They can easily help the applicant who 
has a problem to determine her stand- 
ing and the steps necessary to bring 
her to full professional status. They 
are also prepared to follow through 
with the investigation required to try 
to prove misrepresentation if such is 
suspected. J.E.M. 


The silliest woman can manage a clever 
man; but it needs a very clever woman to 
manage a fool! 

— Rupyarp KIPLING 
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The Responsibilities of the Public Health Nurse 


Rita Doyon 


UBLIC HEALTH NURSING, like other 
poten services, has developed 
under the pressure of social, economic 
and technical needs. The giddy speed 
with which discoveries have been made 
in the scientific world, in production, 
transportation and communications has 
produced a corresponding growth in 
professional services. But in spite of 
the fact that we can now ponder about 
the possible uses of atomic energy, 
that we can travel faster than sound, 
that we have “miracle” drugs at our 
disposal, we have a long way to go 
before we achieve the cooperation and 
understanding necessary to preserve 
health. In a world where we should be 
able to live happily and securely, we 
find fear and tension on all sides and 
an overhanging threat of war. 

Such an environment produces de- 
finite effects on the mental and phys- 
ical health of the individual. As pro- 
fessional people we must cultivate 
greater understanding of ourselves and 
our fellowmen so that we may help 
them as well as ourselves. The health 
nurse (and this term includes any 
nurse engaged in public health work) 
in a modern unit has great responsi- 
bilities : 

1. Responsibilities to the employing 
agency. 

2. Responsibilities to the public. 

3. Responsibilities to the profession. 


Responsibilities to the Agency 

She must be familiar with the phi- 
losophy, function and aims of the 
agency. She must know the problems 
to be faced and be resolved to allow 
for growth. 

Personnel policies and procedure 
manuals must be accessible to. each 
member of the health unit to ensure 
good relationships and a sense of se- 
curity. The nurse who does not know 
what is expected of her, who is sub- 
jected to decisions and recommenda- 
tions that vary from day to day or at 
the whim of the person in charge, will 

Miss Doyon is a supervisor with the 

Department of Health, Montreal. 
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adjust poorly. She will be uncertain, 
will tend to form wrong impressions 
about the organization as a whole. 
While she herself may not suffer, the 
agency will. Conscientious and loyal by 
nature, the nurse could not remain for 
any length of time in such an atmos- 
phere. 

On the other hand when there is 
an atmosphere of fairness, congenial- 
ity, appreciation of individual worth, 
the nurse becomes and remains loyal 
and is proud to help in the growth 
and progress of the unit. She will 
realize that her role as a member of 
the team is an essential one. She will 
cooperate with the medical officer and 
all others with whom she comes in 
contact — parents, teachers, health 
inspectors, clergy — all those whose 
business it is to promote and protect 
health. She will not forget that her 
behavior, both in public and private 


. life, will reflect on her agency and 


that a service subsidized by public 
funds is subject to criticism — often 
unjustified unfortunately. If she must 
wear a uniform, she should do so with 
dignity, conscious that she is in the 
public eye. She will refrain from gos- 
siping to her superiors, her colleagues, 
and her friends. 


Responsibilities to the Public 

The nurse must understand and ac- 
cept the fact that everyone has a right 
to her services without prejudice as 
to religion, race or language. Illness 
knows no boundaries or social barriers. 

One of the nurse’s first responsi- 
bilities is to find out about the people 
who make up the district or county 
assigned to her, It will be impossible 
for her to understand the people and 
adapt her teaching if she ignores the 
special customs of the locality. She 
must become familiar with the customs 
of the various technical groups. She 
must not expect that because she 
teaches or recommends certain meas- 
ures, everyone will accept them im- 
mediately. It would be wonderful in 
public health work if we only had to 
speak once to see our ideas accepted! 
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The nurse, as she watchfully tracks 
down the illnesses or nutritional de- 
ficiencies of the group with whom she 
works and the health hazards common 
to the area, will act as a sentinel, know- 
ing where to refer problems which 
she cannot solve herself. As required, 
she must be able to teach patient care 
— it must be remembered that she is, 
first of all, an educator. To teach good 
living habits, to promote health and 
to prevent disease are the prime rea- 
sons for the existence of a public 
health service. 

If she is truly interested in her 
work, the nurse will often ask herself 
the following : 


1. Do I take the trouble to listen to 
what people tell me? 

2. Do I really understand what people 
try to tell me? 

3. Do I take the time to answer 
questions and are my answers at the 
level of my listener’s understanding ? 


The health nurse then is an edu- 
cator, an interpreter, a visitor, who 
stimulates, comforts, encourages and 


who is, above all, a friend. 
She has a responsibility to keep 


up-to-date on new developments with- 
in the fields which affect her work. 
The physical health of the individual 
is the nurse’s daily concern but she 
must be careful of her own mental and 
emotional health. She knows that an 
upset, nervous individual cannot re- 
main in good health for long. Not only 
does she watch for symptoms of illness 
but she is equally observant of the in- 
dications of good mental and physical 
health. The devoted nurse, conscious 
of the role that she plays, becomes a 
respected figure in our communities. 
She realizes that an important part of 
her work is with the children who will 
be the citizens of tomorrow. 


Responsibilities to the Profession 
The nurse has a great responsibility 
towards her profession. She is a mem- 
ber of a professional group and, as 
such, she has certain duties to perform 


Some people think that charity is giving 
to others the advice they cannot use them- 
selves. 

— English Digest 


and a position to maintain. She should 
not practise unless she is registered or 
licensed as an active member of her 
provincial nurses’ association. Sub- 
scribing to her professional journal is 
not enough. She should read it, under- 
stand it and contribute to it. Reading 
keeps her up-to-date with new methods 
and other information necessary in her 
work. 

While professional subjects are very 
important, reading of a general nature 
should not be excluded since this pro- 
vides the background necessary to 
understand people and their religious, 
racial and social differences. In regard 
to reading, the nurse should remember 
that the general public eagerly reads 
the articles on health and medicine 
that appear in the daily press or in 
magazines. She must be able to discuss 
the information so presented and give 
a fair estimation of the author and his 
ideas. 

The public health nurse must be 
ready and willing to participate ac- 
tively in meetings touching upon nurs- 
ing functions, in studies within her 
own organization, in committee work. 
Such contacts contribute to the better- 
ment of the services which she offers. 
New ideas are put at her disposal that 
tend to increase the interest and effec- 
tiveness of her work. 

When she first considers doing pub- 
lic health work, the nurse should make 
up her mind, first of all, whether she 
feels competent for the job. If she has 
no particular desire or aptitude for this 
type of work, she will do both the 
agency and herself a good turn by 
looking for work elsewhere. Initiative, 
the ability to think, good judgment, 
patience and understanding are the 
factors that will decide whether her 
work is enriching or boring. She needs 
good mental and physical health. How 
can she teach good health habits unless 
she sets an example herself? Finally, 
her enthusiasm and zest will last as 
long as the nurse feels the desire to 


serve her fellows in this particular 
field. 


You'll find that the man at the top got 
there because he was at the bottom of a lot 
of worthwhile things. 

— Selected 
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Nursing Profiles 


Late last fall the American Journal of 
Nursing acquired a new editor, Barbara 
G. Schutt. A graduate of Jefferson Medical 
College Hospital School of Nursing, Phila- 
delphia, Miss Schutt received a Bachelor of 
Arts degree in psychology from ‘Bethany 


BARBARA G. SCHUTT 


West Virginia, and a master’s 
degree in nursing education from University 
of Pennsylvania. 

During World War II she served in 
Hawaii and Okinawa as a member of the 
Army Nurse Corps. Following discharge 
she became assistant executive secretary of 
Pennsylvania State Nurses’ Association and 
in 1957, executive secretary. She resigned 
her post to take over her present duties. 


College, 


Barbara Tate has been appointed part- 
time editor of Nursing Research, a publica- 
tion of The American Journal of Nursing 
Company. Miss Tate has been working on 
her doctoral degree in education at Teachers 
College, Columbia University, where she is 
research associate and project director at 


the Institute of Research and Service in 


Nursing Education. 


Manitoba nurses were delighted to learn 
that Bente Hejlsted had been appointed 
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director of nursing services for the Sana- 
torium Board of Manitoba. Miss Hejlsted 
took over her new duties early this year. 

A graduate of the Municipal Hospital, 
Copenhagen in 1951, she came to Canada in 
1955 and was appointed a charge nurse at 
Manitoba Sanitarium, Ninette. Prior to this 
she had been nursing in England. In 1957 
Miss Hejlsted became superintendent of 
nurses at Clearwater Lake Hospital, The 
Pas. During the few years that she has been 
resident here, she found time to study for 
and obtain her certificate in teaching and 
supervision from the University of Manito- 
ba. Now her colleagues are looking forward 
to her very active participation in nursing 
education within the province. 

Travel is her hobbies and _ this 
gives added scope to her interest in photo- 
graphy. For quieter moments Miss Hejlsted 
enjoys classical music and more study which 


one of 


undoubtedly takes in many other subjects 
than those related to her profesgion. 


Early this year Doris Harriet Smith was 
appointed director of Belleville 
General Hospital. Born and educated in 
3elleville, Miss Smith graduated from her 
hometown hospital in 1946 and then com- 


nursing, 


i 
(Stone Studio) 
BARBARA TATE 





BENTE HEJLSTED 


pleted requirements for senior matriculation 
before going” on to university study. In 
1955 she obtained her diploma in nursing 
education from the University of Western 
Ontario and in 1957 received her Bachelor 
of Science degree in nursing. 

Miss Smith was the supervisor of student 
health and auxiliary personnel at B.G.H. for 
a time. Later she was responsible for the 
inservice educational program at the Hamil- 
ton General Hospital. She returned to 


Doris H. SMITH 


B.G.H. to become medical-surgical super- 
visor and then pediatric clinical instructor. 
A member of the local branch of the Uni- 
versity Women’s Club, she is also on the 
board of the Belleville Children’s Aid So- 
ciety. 


Jacqueline Ouimet joined the staff of the 
Association of Nurses of the Province of 
Quebec~ recently as assistant visitor to 
schools of nursing. A native Montrealer of 
French-Irish descent, Miss Ouimet received 
her early education and business training at 
Académie St. Urbain and the mother house 
of the Congregation of Notre Dame. 

Experience in the business world was fol- 
lowed by professional preparation at Notre 
Dame Hospital school of nursing, Montreal 
from which Miss Ouimet graduated in 1948. 
Postgraduate study at the New York Poly- 
clinic prepared her for teaching and super- 
vision in medicine and surgery and in 1950, 


tall, 


JACQUELINE QUIMET 


further study at Institut Marguerite d’You- 
ville brought a_ baccalaureate 
nursing education. Miss Ouimet served as 
night supervisor and later as clinical instruc- 
tor in medicine and in surgery at her home 
hospital before becoming assistant director 
of nursing in 1953. She resigned to take 
over her present duties. 

She has taken a very active part in the 


degree in 


affairs of her professional association as a 
member of various committees, as a vice 
president of District XI French chapter, as 
a member of the Committee of Management, 
A.N.P.Q. Off-duty she is a photography 
enthusiast, likes to travel, and enjoys read- 
ing and study. 
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Sister Victoria Morton of the Religious 
Hospitallers of St. Joseph, Hotel Dieu Hos- 
pital, Kingston celebrated her diamond ju- 
bilee in professional and religious life in 
April of this year. She entered the com- 
munity in 1897 and has been actively en- 
gaged in nursing within the hospital since 
1899. She is presently the supervisor of a 
private pavilion in Hotel Dieu. Sister has 
been an active member of the R.N.A.O. since 
it was first formed in 1923. Hundreds of 
congratulatory letters have been received 
from those for whom she has helped to care 
or who have benefited in some way from 
her store of accumulated knowledge, her 
friendly interest in people, her example of 
dedicated service. 


Margaret L. Peart has resigned as direc- 
tor of nursing, Belleville General Hospital, a 
position she had held since 1952. A graduate 
of St. Joseph’s Hospital, Hamilton, Miss 
Peart had been nursing arts instructor there 
immediately prior to her work at B.G.H. She 
is now administrative assistant (nursing) at 
Doctors Hospital, Toronto. 


Annie (Merrylees) Boyer has retired 
from Guelph General Hospital as supervisor 
of the Central Supply Room. A graduate of 
Victoria Hospital, London in 1927, Mrs. 


SIsTER Victor1A Morton 
Boyer engaged in private nursing in Strat- 
ford, Ont. for some time before joining the 
staff of the Municipal Hospital, Kerrobert, 
Sask. Later she returned to Ontario where 
she has given active service within the insti- 
tution and in the provincial organization. 


Jn Memoriam 


Blanche (Crandall) Anderson, a grad- 
uate of Royal Victoria Hospital, Montreal in 
1918, died on April 19, 1959. 

* * * 

Ida Beatrice Brand who graduated from 
Hamilton General Hospital in 1926, died on 
May 3, 1959. After engaging in private 
nursing for a short time, she joined the out- 
post hospital department of the Red Cross 
Society. At the time of her death she was 
director of the Ontario Branch of outpost 
hospitals for the Canadian Red Cross So- 
ciety and the president of the Soroptomist 
Club of Toronto. Always active in her pro- 
fessional organization, Miss Brand was a 
member of the Board of Directors, R.N.A.O. 
and chairman of the provincial committee 
on finance. 

e. © +4 


Irene I. Clark, a graduate of Royal Vic- 
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toria Hospital, Montreal in 1916 died on 
April 3, 1959. 
* ok & 

Dorothy Eileen (Buck) Croteau, a grad- 
uate of St. Paul’s Hospital, Saskatoon in 
1933, died on March 30, 1959. She had en- 
gaged in private nursing for a short time. 

* * * 

Alice (Jewitt) Fox who graduated from 
Regina General Hospital in 1932 died on 
April 28, 1959. 

* * * 

Ida May (Bishop) Jewsbury, a grad- 
uate of Misericordia Hospital, Winnipeg in 
1932 died in Vancouver on April 23, 1959. 

+ * * 

Mrs. W. B. (Smith) Greenwood, a 
graduate of Deaconess Hospital, Boston, 
died on March 31, 1959 in Windsor, N.S. 
She was 82 years of age. 





Viola Mackie who graduated from To- 
ronto Western Hospital in 1932, died on 
March 25, 1959. She had engaged in private 
nursing until early this year. 

a a 

Alexis MacKinnon, a graduate of Char- 
lesgate Hospital, Cambridge, Mass., died on 
December 4, 1958 from the effects of a fire 
which destroyed the home in which she was 
visiting. Her most recent appointment had 
been as matron of the Tuberculosis Unit, 
City Hospital, Sydney. She had filled this 
position until the unit closed. 

* x * 

Margaret Montgomery who graduated 
from St. Luke’s General Hospital, Ottawa 
in 1922 died on March 27, 1959. She had 
engaged in private nursing for some time. 

: = oe 

Edna A. (Smyth) Patrick who grad- 
uated from St. Elizabeth’s Hospital, Hum- 
boldt, Sask. in 1936 died March 27, 1959 in 
Sherbrooke, P.Q. Mrs. Patrick had served 
overseas with the R.C.A.M.C. during World 
War II. 

* * * 

Lillian E. Risebrough, a graduate of St. 
John’s Hospital, Toronto in 1927, died on 
April 7, 1959. She had retired from active 
nursing in 1957. 


Roseleen Doris (O’Brien) Sampson 
who graduated from Misericordia Hospital, 
Edmonton in 1940 died in April, 1959. 
During World War II she served with the 
R.C.A.M.C. in Canada, England and Europe. 

a. ee 

Lois Jane (Klockow) Schneider, a 
graduate of Regina General Hospital in 1932, 
died on April 19, 1959. 

> 

Marguerite E. (Hopper) Shoemaker 
who graduated from Hamilton General 
Hospital in 1925, died at St. Catharines, Ont. 
on March 25, 1959. 

a Se 

Pearl (Wallwin) Shuttleworth, a grad- 
uate of Brandon General Hospital in 1931, 
died on March 26, 1959. In accordance with 
her wishes her eyes were donated to the 
Eye Bank of the hospital — the first such 
bequest for this Bank. 

* * * 

Isobel Smith, who graduated from Van- 
couver General Hospital in 1902, died re- 
cently. During most of her professional 
career Miss Smith engaged in public health 
nursing, first as a school nurse in Van- 
couver, later as a staff member of the 
Metropolitan Health Committee. She had 
retired a number of years ago. 


In The Good Old Days 


(The Canadian Nurse — Jury, 1919) 


Endowment of Motherhood: The Family 
Endowment Committee in England proposes 
that the State provide a regular weekly in- 
come for families with children under fifteen 
years of age. This is meant to induce earlier 
marriages and remove the economic restric- 
tion on natality. 

The claims of mothers seem at last to be 
coming to the front, and motherhood will 
soon be a popular profession. The French 
have founded a society in aid of nursing 
mothers. 

— 

Long Resection of Intestine: In the 
Annals of Surgery some remarkable opera- 
tions are described. In a case of ileocecal 
tuberculosis, causing partial obstruction of 
the small bowel; ten feet were removed of 
the small intestine, also the cecum and eight 
inches of the ascending colon, which was 
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united to the transverse colon. The patient 
recovered. 
i, 

Malaria: The word malaria is compounded 
from two Italian words, mal and aria, 
meaning “bad air.”” The record of malaria 
reaches back to Hippocrates, who lived 400 
years before Christ. Hippocrates divided the 
disease into the “every-day-chills” and the 
“every-other-day-chills.” 

oa 

Baby Welfare Exhibits which were started 
in Montreal, have been a powerful factor in 
awakening public interest in the welfare of 
the infant population in Canada, and have 
been responsible in a great measure for the 
progress accomplished in this direction dur- 
ing the last few months. It is confidently 
expected that a new impetus will be given 
to the work of baby welfare. 
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Familial Hemolytic Anemia 


SISTER ELISABETH MARIE DE LA SAGESSE, F.D.L.S. 


Introduction 


HE STUDENT NURSE who looks up 

the chapter on the diseases of hema- 
topoietic organs in her pathology text- 
book will find that hemolytic anemia 
is characterized by the dissolution of 
red blood cells. To her, this classic 
definition remains an abstract until the 
day when she starts giving nursing 
care to a patient with the disease. 

This experience was mine. I began 
to understand hemolytic anemia when 
Therese came to the hospital as an 
emergency patient in the medical ser- 
vice. 


The Disease and its Treatment 

The child was seven years old. On 
admission she was very weak, almost 
unconscious. Her color was a straw 
yellow. A severe chill and an enlarged 
spleen gave the physicians an indica- 
tion of the possible diagnosis. How- 
ever, in order to confirm their impres- 
sions, they relied on the results of 
laboratory tests. Subsequently, these 
tests served to guide the treatment. 

The hemoglobin content and blood 
count were indicative of serious ane- 
mia. The hematocrit reading was below 
normal. A marked increase in reticu- 
locytes showed the effort of the body 
to compensate for destroyed elements. 
The presence of hemolyzed red cells 
was revealed by urinalysis. 

During the first days of hospitaliza- 
tion, while Therese was unable to take 
food by mouth, intravenous solutions 
were administered. When an improve- 
ment in her condition became apparent, 
the prescribed treatment was rest, high 
protein diet, and blood transfusions. 

Nevertheless, the hemolytic crisis 
which had necessitated hospitalization 
recurred many times. The child devel- 
oped a more pronounced icteric color, 
and her curled up posture in bed indi- 
cated the intensity of abdominal pain. 
The spleen became palpable and the 
urine took on the characteristic color 
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a graduate of Ste-Justine’s Hospital, 


Montreal. 


JULY,. 1959 * Vol. 55, No. 7 


of this condition — orange, even bright 
red. Moreover, listlessness and lack of 
appetite were quite marked. 

Complete rest was imperative dur- 
ing the acute stage of hemolysis. Fruit 
juices were included in the light diet 
prescribed in order to increase caloric 
intake. Intravenous solutions were 
given — 5% glucose and Ringer lac- 
tate — and aspirin, five grains q. 4 h. 
helped to stabilize body temperature, 
and relieve abdominal pain. 

In spite of intensive medical treat- 
ment, surgical intervention became 
necessary. In hemolytic anemia splenec- 
tomy is often indicated. For some 
unknown reason, the spleen causes 
hemolysis. Its removal promotes res- 
toration of the blood to normal. 

The plan of this study does not 
permit the inclusion of all of the 
surgical aspects of the disease. How- 
ever, preoperative nursing care should 
be noted. Psychological preparation, 
even of a seven-year-old child, is ex- 
tremly important. Expressed in appro- 
priate terms, an explanation of why an 
operation is necessary, and the advan- 
tages to be gained from it gives even 
such a small child an understanding of 
the situation. This attitude gives the 
young patient a feeling of security, 
which is much more desirable than an 
atmosphere of secrecy. In spite of 
natural apprehension, Therese was 
proud to be treated as a collaborator 
of the physician ahd nurse. 

After the operation, the little girl 
cooperated readily in her postoperative 
care. She was interested in the healing 
of her incision; she* understood the 
importance of eating properly and the 
necessity for becoming more active 
gradually. Control tests demonstrated 
the success of the operation. Therese 
left the hospital, able to look forward 
to a comparatively normal life. : 


Rehabilitation 

It must be remembered that, from 
the physical point of view, a splen- 
ectomy deprives the body of an im- 
portant source of red blood cells. This 
lack must be compensated for through- 
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out life by a high protein diet rich in 
vitamins and mineral salts, especially 
iron, Anemia will thus be prevented 
and normal growth ensured. Moderate 
physical activity is essential. Before 
hospitalization, Therese was forced to 
follow very restricted activities be- 
cause of poor health. A gradual return 
to the normal life of a little girl will 
avoid fatigue. The child’s posture 
should be checked frequently. She had 
become stooped during her illness and 
postural defects readily occur at this 
age. Since the body’s resistance is 
diminished, chilling should be avoided, 
and even mild infections must be 
promptly treated. 

From the psychological point of 
view, it should also be remembered 
that the slow development of some 
diseases, sometimes causes particular 
complexes. The one to watch for most 
carefully is the adoption of the men- 
tality of a sick person. This attitude is 
aggravated by a home environment 
that evidences either over-protection, 
or indifference. The child then uses the 
pretext of her illness to exploit the 
persons in her environment and pro- 
long her incapacity. 


Parents should be understanding and 
tactful, but also firm in order to help 
the child to become a normally ad- 
justed person. 


Experience acquired 

The most fruitful experience was to 
convince me of the importance of 
giving intelligent nursing care. The 
three principles of the medical treat- 
ment of anemia are, as we know, rest, 
diet and blood transfusions. 

With regard to the diet, numerous 


Keeping a patierit “walking” during sur- 
gery may prevent the formation of death- 
dealing blood clots. When movement in leg 
muscles is reduced — as during surgery — 
the blood pools in the legs and conditions 
are set up for the formation of blood clots. 

“By keeping the patient “walking” through 
the electrical stimulation of the muscles of 
the leg, this pooling is reduced. The stimu- 
lation causes the muscles to contract as they 
do in walking and this forces the blood back 
to the heart. 

— The Health Bulletin, 
North Carolina State Board of Health 


small details encourage eating proper- 
ly: an attractive tray, a reasonable 
time in which to eat, the nurse’s inter- 
est in the food presented, and her 
explanation of the reasons why certain 
types of food are included. 

Rest is more than a prolonged stay 
in bed. If the bed is not comfortable or 
is not frequently tidied, if certain ob- 
jects are not within the child’s reach 
— a glass of water or fruit juice, a pet 
toy, etc. — the rest period soon Se 
comes annoying, and therefore is not 
relaxation. 

Transfusions require complete im- 
mobility of the patient. Discomfort can 
be reduced by frequent observation of 
the following points: Does the child 
need a drink? Is her position com- 
fortable? Does she feel pain in her 
arm? 


Conclusion 

The nursing profession rarely re- 
quires spectacular action, but a nurse’s 
days are woven with small details 
which constitute good basic nursing 
care. In a pediatric hospital, the daily 
contact of the nurse with childhood and 
its illnesses is very rewarding. 

Therese’s emotional reactions to- 
wards her illness have demonstrated 
the importance of sympathetic under- 
standing and of firmness blended with 
gentleness. I am convinced that to 
remove all perspective of pain from 
a child’s mind, is not doing her a 
service. The child must be helped to 
see her illness positively. In the present 
case, the sick child reacted with good 
sense towards her illness. No doubt 
this experience will help her to face 
difficulties in the future. 


A safety device for sleepy motorist has 
been invented by two Italian mechanics. It 
may help to reduce the number of auto- 
mobile accidents. The device is an anti-sleep 
steering wheel called a guardian halo. A 
metal ring fits almost flush with the ordi- 
nary steering wheel. When the device is 
switched on, the driver’s hand must stay on 
the steering wheel at all times, exerting 
enough pressure to push the ring down 
until it is flush with the wheel. If the pres- 
sure is released, a horn blows in the driver’s 
ear and an electric impulse sets off a hand 
brake. — AMA News. 
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Fightin’ 
Mad 


Babies are up in arms — and so are many OB nurses and supervisors — 
about messy ink-pad and roller methods of taking footprints. 


So glad the modern, clean-as-a-whistle way of footprinting has come 
to stay! Perfect prints! No gummy ink to smear tiny tootsies. 


the Trot Printer by Hollister , 


makes perfect prints 
without messy inks 


Only $9.50 brings your hospital 
what you need to start Dry Plate 
footprinting this modern way... 
attractive, tough, durable nylon plas- only 


tic case that fits the hand comfort- $ 
ably, and replaceable Dry Plate. 9.50 
Order now, or write for our money-saving combination offer. 


| | I Hollister Limited 
O STER. 160 Bay Street, Toronto I, Ontario 
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No Boundary Lines 


PRIL 6, 1959—and Canadian nurses partici- 
A pated in another “first” in their history. 
It was the first time that a sectional meeting 
for nurses in conjunction with a convention 
of the American College of Surgeons had 
been held in Canada. The four-day program 
that followed was the culmination of months 
of planning by nurses in the Montreal area 
under the direction of Miss Moyra Allen, 
Associate Professor, School for Graduate 
Nurses, McGill University and Sister Denise 
Lefebvre, Director of Institut Marguerite 
d’Youville. On the closing day it was noted 
that 1177 graduate nurses and 77 student 
nurses had attended the sessions as the 
guests of the American College of Surgeons. 
They represented several Canadian provinces 
and a number of American states. Except 
for the final session, French language and 
English language programs took place sepa- 
rately. 

With Miss Margaret Wheeler, president of 
the Association of Nurses of the Province of 
Quebec presiding over the English session 
and Sister Lefebvre over the French ses- 


sion, the meetings were officially opened in 


Montreal’s Sheraton-Mount Royal Hotel. 
Dr. Charles E. Hebert, a governor of the 
College, official greetings to the 
French nurses. Dr. Paul Hawley, Director, 
American College of Surgeons, welcomed the 
English-speaking delegates. He recalled that 
when the College was first founded in 1913, 
Canadian and American surgeons had co- 
operated in its organization. Since then 
Canadian doctors have taken a prominent 
part in the activities of the College — the 
current president is a Montreal doctor, Dr. 
Newell Philpott. 

As the years have passed, the nurse has 
gained increasing recognition as a team 
member in the care of the sick. This in turn 
has resulted in a demand for greater special- 
ization within nursing to keep pace with 
changes in medicine. Dr. Hawley considered 
the present extent of specialization indicative 
of the nurse’s status in the team. “There are 
no boundary lines in the care of the sick.” 

Miss Theresa Lynch, consultant to the 
College on programs for nurses, described 
the development of sectional meetings for 
nurses in conjunction with conventions of 
the College. Five years ago nurses were 
invited to attend a sectional meeting of the 
American College of Surgeons for the first 
time. The venture was so successful that 
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these sectional meetings have become a 
regular feature of conventions of College 
members. 

The sessions for both French-speaking and 
English-speaking nurses were planned to 
form a unit based on the various aspects of 
the care involved in treating a_ specific 
patient. Under the direction of Dr. Gustave 
Gingras, professor of physical medicine and 
rehabilitation, University of Montreal, a 
panel including a surgeon, a nurse, a social 
worker, a psychiatrist, a psychologist and 
an occupational therapist presented to the 
French-speaking nurses a picture of the 
care required for a patient who had had a 
double leg amputation as the result of 
osteomyelitis. Mrs. Isobel MacLeod, director 
of nursing, Montreal General Hospital, was 
the chairman for the panel of nurses and the 
physiotherapist who described to English- 
speaking delegates the hospitalization of a 
boy with 65 per cent burns to his body. 
A highlight of the morning for the latter 
group was the personal appearance of the 
good-looking young man who was the erst- 
while patient. His contribution gave testi- 
mony to the success of his rehabilitation. 

A question period followed each day’s 
presentation. In this particular 
interest was centred largely on techniques as 
the representatives compared surgical rou- 
tines of their individual hospitals with the 
one under discussion. The use of homografts 
in the treatment of burns aroused consider- 
able curiosity. How are donors chosen? 
What is the exact function of the homo- 
graft? The administration of cortisone or 
ACTH in the treatment of 
queried. What is thé effect expected under 
such circumstances? One particularly strong 
impression gained from this presentation was 
the very appreciable role that the patient 
does or may play in his own recovery. It is, 
perhaps, a factor that is overlooked too often. 

Both English and French-speaking nurses 
discussed the preparation of the nurse for 
surgical nursing on the following day. The 
foundation is laid at the undergraduate level 
and the student must be given opportunities 
to acquire basic knowledge and skill. She 
should be aware of the main objective 
toward which the care of the health team 
is directed — the restoration of the individ- 
ual to society as a productive member. 

At the graduate level, the surgical nurse 
can build on her basic experience -through 
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NEW! Swift’s Balanced Meat Dinners—IN GLASS 


So pure and fresh in sparkling glass, Swift’s new Meat Dinners for 
Babies are a carefully balanced combination of Swift’s lean, 100% 
meat, vegetables and a little cereal. Like Swift’s well-known 100% 
Meats for Babies, they’re prepared from only the very finest ingredi- 
ents. The leanest, freshest meats . . . the youngest, freshest vegetables 
—all trimmed, cooked, and pureed with the greatest care—make 
Swift’s Meat Dinners nutritious, easy to digest. 


Swift’s new Meat Dinners provide another fine way to include the 
important values of meat in the infant diet. You can recommend 
Swift’s Meat Dinners for Babies with confidence. 5 varieties: Beef, 
Chicken, Ham, Veal and Lamb. (Most are also available in chopped 
form for Juniors.) 


OTHER MEATS FOR BABIES FROM SWIFT... 

Beef « Lamb ¢« Pork « Veal « Chicken « ry 
Chicken & Veal ¢ Ham e Liver « Liver & 

Bacon e« Beef Heart « Pork with Apple- Mg 
sauce « Ham with Raisin Sauce « Lamb 

with Mint flavour « Egg Yolks « Egg 


Yolks & Bacon. 70 Sowe Gour Fawely Zelibe 
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specialization. In relation to this, an in- 
service program for graduate nurses special- 
izing in surgery was outlined. It was based 
specifically on burn therapy and encom- 
passed. 

a. General. principles in the care of burned 
patients 

b. Electrolyte balance 

c. Skin grafting 

d. Emotional problems of burned patients 

e. Rehabilitation of burned patients 

f. The philosophy of team nursing 

g. The role of the team leader 

This program was described by Miss C. 
Currier, head nurse, Montreal General Hos- 
pital. 

The emotional factor in illness is receiving 
increasing attention. With Mrs. Helen Geme- 
roy, assistant professor of nursing, McGill 
University as chairman, a group of experts 
discussed “The Management of Crises in 
Human Situations” at the third English- 
language session. Dr. J. T. Boag, assistant 
professor of psychiatry, McGill University, 
discussed the effect of hospitalization on 
patients in general, but in particular the very 
young and the aged. Separation from home 
and family and adjustment to the unfamiliar 
hospital situation constitute a major crisis 
for many persons. The need for emotional 
support is great, and in practical terms could 


be partially achieved through more liberal 
policies in regard to visiting hours; planning 
nursing care to allow the patient to have 
the same nurse for as long a period as 
possible, etc. 

Dr. David Soloman, assistant professor of 
sociology, McGill University, discussed the 


ways in which humans tend to resolve 
crises. Although purporting to be unfamiliar 
with the nursing situation, his remarks 
proved highly applicable and heads nodded 
in agreement as nurses identified themselves 
with the various mechanisms — the resort 
to secrecy, to ritual, to restraint — used as a 
protection against awkward situations. Dr. 
Lawrence G. Hampson, department of sur- 
gery, M.G.H., viewed the problem from the 
point of view of the person responsible for 
certain crises, and Mary F. McHugh, post- 
graduate clinical instructor in the operating 
room, M.G.H., presented the nurse’s role. 
The questions that followed indicated the 
interest that had been roused. 

Should the fatally ill patient be made 
aware of his prognosis? This is a recurrent 
question and as yet there is no general 
agreement upon the answer. Both psychia- 
trist and surgeon agreed that questions from 
the patient in this regard must be answered 
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truthfully. When and how much of the 
truth should be told depends on the individ- 
ual situation. 

What is the role of the sociologist in the 
hospital? In Canada, he has no role at the 
moment, according to Dr. Soloman, but it 
would seem logical that he should be brought 
into the hospital picture either to do research 
or to teach the methods of research since 
this is his special field. 

Human relations is a subject as wide as 
the world itself. It enters into every aspect 
of daily life. Applied to the hospital milieu, 
the development of good relationships be- 
tween individuals, between departments will 
determine to a large extent the quality of 
service provided for the patient. Abbé Char- 
les Mathieu, lecturer in political science, 
University of Montreal was the chairman of 
the group that discussed this aspect of hospi- 
tal life for the French-speaking audience. The 
members represented a variety of depart- 
ments within the hospital: Sr. Pauline 
Maillé, administrator, Hotel Dieu; Sr. 
Mance Décary, director of nursing, Notre 
Dame Hospital; Dr. G. Cousineau, anesthe- 
tist, Notre Dame de 1|’Espérance Hospital ; 
Dr. R. Desilets, surgeon, Maisonneuve Hos- 
pital; Claire Brault, O.R. supervisor, Notre 
Dame Hospital; Georgette Martin, staff 
nurse, Jean Talon Hospital; Cécile Berge- 
ron, medical social worker, St. Justine Hos- 
pital. 

The relationships existing between the 
various services make for smooth function- 
ing of the whole institution. The employer 
has a difficult position to fill. He must avoid 
any tendency to dictatorship or, the other 
extreme, undue leniency which will deprive 
him of authority. He must be able to see the 
good points in all his employees, and avoid 
discrimination. The employer-employee rela- 
tionship must allow for: satisfactory recogni- 
tion of the individual employee; must help 
the worker to see the overall picture and his 
role as a member of the team. 

With simultaneous translation provided for 
as many of the listeners as possible, English 
and French-speaking delegates united for the 
session devoted to the control of staphylo- 
coccal infections. This is a problem common 
to hospitals in many areas and the very 
evident interest in the information provided 
by the speakers testified to the general con- 
cern in its control. The panel was com- 
posed of persons who are acknowledged 
experts on the subject: Dr. D. Hugh 
Starkey, adviser to the Director-General, 
Treatment Services, D.V.A., vice chairman, 
Associate Committee on Control of Hospital 
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NEW FLEXIBILITY IN CONTROL OF INFECTIONS 


Chioromycetin Succinate 
PARENTERAL BROAD-SPECTRUM ANTIBIOTIC 
$0 versatile you can give it ...intramuscularly 


Offers the full broad-spectrum effectiveness of Chloro- 
mycetin, plus high tissue tolerance, ready solubility in 
parenteral fluids, ease of preparation, and minimal irri- 
tation at the site of injection.!-4 


CHLOROMYCETIN SUCCINATE “...is highly soluble and 
is easily prepared as an aqueous solution.” 


CHLOROMYCETIN SUCCINATE is “...rapidly absorbed 
from parenteral sites of injection.”2 


CHLOROMYCETIN SUCCINATE produces “early and ef- intravenous! 
fective bacteriostasis...."4 see y 


CHLOROMYCETIN SUCCINATE “.,.is very readily toler- 
ated with only a minimal amount of pain at the site of 
injection.”! 


supply: CHLOROMYCETIN SUCCINATE (chlorampheni- 
col sodium succinate, Parke-Davis) is supplied in Steri- 
Vials,® each containing the equivalent of 1 Gm. 
chloramphenicol; packages of 1 and 10. 


I{LOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its admin- 
istration, it should not be used indiscriminately, or for minor b t | 
infections. Furthermore, as with certain other drugs, adequate a ss su cu aneous y 
blood studies should be made when the patient requires pro- 
longed or intermittent therapy. 


references: (1) Ross, S.; Puig, J. R., & Zaremba, E. A., in Welch, H., 
& Marti-Ibaiiez, F: Antibiotics Annual 1957-1958, New York, 
Medical Encyclopedia, Inc., 1958, p. 803. (2) Glazko, A. J., et al.: 
ibid., p. 792. (3) McCrumb, F R., Jr.; Snyder, M. J.; & Hicken, W. J.: 
tbid., p. 837. (4) Payne,-H. M., & Hackney, R. L., Jr.: ibid., p. 821. 
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Infections, National Research Council; Dr. 
Paul Dionne, assistant professor of bacte- 
riology, University of Montreal; Dr. 
Edouard Gagnon, professor of surgery, U. 
of M.; Dr. André Leduc, bacteriologist, 
Notre Dame Hospital; Sr. Annette Rose, 
assistant director of nursing, Notre Dame 
Hospital; Merle E. Smith, supervisor, Sur- 
gical Supply Department, Royal Victoria 
Hospital; Richard Wickens, administrative 
housekeeper, Montreal General Hospital. The 
September issue of the Journal is to be 
devoted to this subject and will include a 
number of the papers presented. 

The subsequent question period brought to 
light additional aspects of the problem than 
those touched upon formally. 

What should be done about staphylococcal 
carriers? Studies are to be undertaken in 
institutions that have virtual 
epidemics. The conclusions drawn from these 
should help to clarify the extent to which 
carriers are a factor. Treatment of carriers 
in some instances can be a great problem 
since success is not assured. However it is 
also known that where very careful technique 
safely in 


experienced 


is employed, carriers can work 


surgery, etc. 

What is the use of the plastic mattress 
cover? If the mattress is placed completely 
inside a plastic bag, then definitely this will 


protect against the gradual impregnation 
with the bacteria that is a current hazard. 

What is the feeling in regard to the use 
of plastic face masks? The Minneapolis mask 
is one of the newest forms-of surgical mask. 
The principle involved is direction of the 
expired air to outlets near the ears where 
it passes through filtration discs. Tentatively 
the mask appears somewhat clumsy with a 
tendency to obstruct vision and to make 
breathing uncomfortable. The surgeon on the 
panel expressed his belief that the familiar 
cotton face masks are still effective if talking 
is reduced to an absolute minimum, and then 
conducted in low tones; if the mask is 
changed at intervals when the operation is 
a lengthy one. 

Consideration of all possible aspects leads 
to the conclusion that careful aseptic tech- 
nique is still the first and main line of 
defence against infection. There should not 
be too much reliance on antibiotics since 
indiscriminate use of these preparations is 
known to lead to the development of re- 
sistant bacterial strains and subsequent com- 
plications. 

A variety of tours to city hospitals and 
health agencies filled the afternoons. His- 
toric Hotel Dieu Hospital which this year 
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celebrates its tercentenary opened its doors 
to interested visitors. The Cardiology Insti- 
tute of Montreal connected with Maisonneuve 
Hospital demonstrated techniques and equip- 
ment related to cardiac surgery. St. Justine’s 
Hospital also displayed its cardiology depart- 
ment plus other features. At the Montreal 
Children’s Hospital, members of both the 
medical and nursing staffs combined to 
present, through panel discussions, two very 
interesting features of the institution — the 
constant care unit, and the mother and child 
unit. Recovery rooms are becoming a famil- 
iar part of hospital life. The constant care 
unit enlarges this service to increase the 
effectiveness of the care offered to the 
patient. Provision of mother and child units 
is based on recognition of the fact that the 
young child, in particular, can suffer deep 
emotional distress as the result of separation 
from family and familiar surroundings. 
The Montreal General Hospital provided 
for tours through operating room and re- 
covery room suites. The nursing staff of the 
operating room cooperated in preparing a 
most interesting exhibit related to its under- 
graduate and postgraduate educational pro- 
grams as well as other features. Many dele- 
gates participated in the tour of the Occu- 
pational Therapy and Rehabilitation Centre 
where an average of 90 patients per day 
receive training that will eventually help to 
restore them as productive citizens. 
These are only a few of the institutions 
that were included in tour arrangements. 
Both French and English institutions co- 
operated generously in making arrangements 
to entertain the nurses and display particu- 
larly interesting or unusual features in their 
facilities. Johnson and Johnson Company, 
Montreal branch, very graciously arranged 
to have delegates visit their plant. 
The noon hour of each convention day was 
used for film viewing. The names of the 
films and the sources from which they can 
be obtained are included for the convenience 
of those whg may wish them for teaching 
purposes. Some of the films are very recent 
productions, all of them can be commended 
for the excellence of the material presented. 
1. Positioning the Patient for Surgery 
North American Cyanamid Ltd., 
5550 Royalmount Ave., 
Montreal. 

2. Transporting the Patient for Surgery 
North American Cyanamid Ltd. 

3. How to Conduct a Discussion 
National Film Board, 
3255 Cote de Liesse Rd., 
Montreal. 
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UNIVERSITY OF SASKATCHEWAN | 


School of Nursing 


in cooperation with 
UNIVERSITY HOSPITAL 


PROGRAMS FOR GRADUATE NURSES 

Teaching and Supervision 
To meet the needs of nurses wishing to prepare for positions of responsi- 
bility in either teaching or supervision in Schools of Nursing. 

Public Health Nursing 
To meet the needs of nurses wishing university preparation for staff work 
in public health nursing agencies. 

Administration of Hospital Nursing Service 


To meet the needs of nurses preparing for head nurse, supervisory or 
matron positions. 


This program is supported by the W. K. Kellogg Foundation. 

Diplomas are granted on successful completion of the above programs and 

credits earned may be applied toward the degree of Bachelor of Science in 

Nursing. 

PROGRAMS FOR HIGH SCHOOL GRADUATES 

Leading to the Degree in Nursing 
Students with senior matriculation may pursue a combined academic 
and professional program leading to the degree of Bachelor of Science in 
Nursing. In the final year students will elect to study Teaching and 
Supervision or Public Health Nursing. This broad educational background 
followed by graduate professional experience enables nurses to progress 
rapidly into positions of responsibility. 

Leading to the Diploma in Nursing 


A three year hospital program is conducted for students meeting the 
entrance requirements of the University. 


For further information or inquiries about scholarships, write to: 


DIRECTOR, SCHOOL OF NURSING, UNIVERSITY OF SASKATCHEWAN, 
SASKATOON, SASKATCHEWAN 
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UNIVERSITY 
OF TORONTO 


School of Nursing 
Session 1959-60 


I Basic Degree Course in 
Nursing (B.Sc.N.) 


Length: 4 years 


This course provides study in 
nursing and in the sciences 
and humanities with practice 
in hospitals and health agencies 
in Toronto. The course pre- 
pares for practice under the 
Nurse Registration Act of the 
Province of Ontario. Gradu- 
ates are qualified for both 
public health and _ hospital 
nursing, and following experi- 
ence are qualified for super- 
visory positions and for teach- 
ing in schools of nursing. 


II Degree Course for 
Graduate Nurses 


(B.Sc.N.) 

Length: 3 years 
This course provides studies 
in the humanities, basic 
sciences, and nursing. Appli- 
cants select a field of profes- 
sional specialization such as 
Hospital Nursing Service, 
Nursing Education or Public 
Health Nursing. 


Ill Certificate Courses for 
Graduate Nurses 
Length: 1 year 


*Hospital Nursing Service 

*Nursing Education 

Public Health Nursing 

Public Health Nursing — 

Advanced Course. 
*Students who wish to take prep- 
aration in Psychiatric Nursing 
may register in Hospital N ursing 
Service or Nursing Education 
and include special work in 
Psychiatric Nursing. 


For Calendar and Information con- 
cerning Bursaries and Scholarships 


apply to: 
THE SECRETARY 
UNIVERSITY OF TORONTO 
SCHOOL OF NURSING 


TORONTO 5 ONTARIO 


. Production 5118 
Sovereign Film Distributors Ltd., 
1200 St. Alexander St., 

Montreal. 

. Embryology of Human Behavior 
Educational Filmstrip Distributors, 
1900 Fairmount Ave., Ottawa, 
Box 3040. 

. Home Care 
Department of Education, 
Regina, Sask. 

. All My Babies 
Canadian Film Institute, 

142 Sparks St., 
Ottawa. 

. 4A Nurse’s Day with the Mentally IIl 
Canadian Film Institute. 

. Going to Hospital with Mother 
Canadian Film Institute. 

. Student Nurse 
National Film Board. 

The expressions of thanks and appreciation 
extended on the closing day were most sin- 
cere. Thanks to the American College of 
Surgeons for their very great generosity in 
making the opportunity for this nurses’ 
sectional meeting possible. Thanks to the 
chairmen and members of the planning com- 
mittee who worked quietly, tirelessly and 
efficiently to carry out the myriad details 
involved in program production. It was the 
first time that this sectional meeting had 
been held in Canada — the first, it is hoped, 
of more to come. J.E.M. 


Portable dental equipment which may 
enable dentists to give home care is presently 
being tested. It consists of instruments which 
can be operated from an ordinary household 
outlet. 

— U.S. Dept. of Health, Education 
and Welfare 


THE CENTRAL REGISTRY 
OF GRADUATE NURSES 
TORONTO 


Furnish Nurses 
at any hour 
DAY or NIGHT 


TELEPHONE WaAInut 2-2136 


427 Avenue Road, TORONTO 7 
Jean C. Brown, Rec. N. 
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ASE TWO MUST WORK TOGETRE® 


X marks the buccal pouch, the area between the lower molar teeth and the 
inside of the cheek. 


Patients need to understand that VARIDASE is not taken like an ordinary tablet 
. it does not work properly if chewed or swallowed. 


Taken correctly VARIDASE Buccal reduces inflammation and swelling, relieves 
pain and speeds recovery in sinusitis e contusions e abrasions e sprains « frac- 


tures e chronic bronchitis « skin infections. 


Be sure to show them how to place the tablet in the buccal pouch and advise 
them to swallow no more saliva than necessary while it dissolves. 


” 
* [5 MEDICAL PRODUCTS DEPARTMENT 
ZS CCYANAMID OF CANADA LIMITED Lewd at 
= MONTREAL, QUEBEC — 


STREPTOKINASE-STREPTODORNASE LEDERLE 
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Posey Footboard, No. F-58, $33.00 
Anti-Rotation Supports, No. F-58A, $6.00 ea. 


(New) 
POSEY FOOTBOARD 


No. F-58 Pat. Pend. 
FEATURES: 


@ Fits ALL Hospital Beds @ Can be 
used with side rails © Perpendicu- 
lar Adjustment ® No losing parts 
@ Posey Anti-Rotation Supports, 
(Adjustable, removable, cushioned) 
®@ May be used with traction. 


Prices F.O.B. Calif., subject to change without 
notice. Satisfaction guaranteed. 


J. T. POSEY COMPANY + 2727 E. FOOTHILL BLVD., PASADENA, CALIF. 


Book Keutews 


The Family Handbook of Home Nursing 
and Medical Care by I. J. Rossman, 
M.D., Ph.D. and Doris R. Schwartz, R.N. 
403 pages. Random House Inc., 457 Madi- 
son Ave., New York 22. Price $4.95. 
Reviewed by Mrs. Kay Anderson, 359 
West 26th St., North Vancouver, B.C. 
This is a comprehensive reference book 

for any person who finds herself facing the 

care of a patient in the home. The authors 
describe it as “a guide to what to do after 
the doctor has gone,” and this it truly is. 

It is well indexed for quick reference to any 

particular problem. It outlines the problems 

arising generally from having an ill person 
people. It deals 
specifically with the bedside care of a variety 
different 
necessary to different age groups. 


in a household of well 


of illnesses and the approaches 

Stress is placed on a knowledge of good 
health as a weapon against illness and on a 
knowledge of the community resources avail- 

The art and 
explained. An 
understanding of both the patient and his 
illness is emphasized. There are particularly 


able to assist in home care. 


techniques of nursing are 


good sections devoted to specific treatments 
and special diets; and a_ well-illustrated 
chapter on bedside procedures such as giving 
injections, taking pulse and temperatures, 
restraint of a bed patient, etc. 

Anatomical and physiological explanations 
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are simply and clearly stated so that the 
home nurse has an understanding of the 
aims of treatment and is prepared to inter- 
pret the doctor and the patient to each other. 
Medical-Surgical Nursing by Kathleen 

Newton Shafer, R.N., M.A., Janet R. 

Sawyer, R.N., M.A., Audrey M. Mc- 

Cluskey, R.N., M.A. and Edna E. Lifgren, 

R.N., M.A. 989 pages. The C.V. Mosby 

Company, St. Louis, Mo. 1958. Price 

$8.75. 

Reviewed by Miss Jean Anderson, Direc- 

tor of Nursing, Victoria Public Hospital, 

Fredericton. 

Four nurse educationists have collaborated 
to present an excellent reference book on 
comprehensive patient care. Throughout the 
text the individuality of the patient is stress- 
ed, rather than his disease — “work towards 
responding to each patient individually.” The 
text is divided into two sections : 

1. General Conditions (Trends and Prob- 
lems Influencing Patient Care). 

2. Nursing Related to Specific Medical- 
Surgical Care. 

The first section discusses the patient — 
with pain, with problems of electrolyte bal- 
ance, with the problem of old age, etc. Of 
particular the chapter on “The 
Nurse’s Role in Accidents, Emergencies.” 

The discussion of the care of the disaster 


note is 
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feminine hygiene and therapy 
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An astringent, soothing vaginal douche, thera- 
peutically valuable in the management of infection 
and as a routine cleansing agent. Its refreshing 
odor appeals to the most fastidious patient. 


Available in 3 and 6 oz. jars. Samples on request. 
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patient is excellent. One criticism of this 
chapter, as of all others, is that as a pos- 
sible student nurse text, I feel that listings of 
symptoms or in this particular area, action 
to initiate should have been included to al- 
low for rapid review and quick reference. 

The second section dealing with specific 
conditions, both medical and surgical, is most 
comprehensive. The regime necessary, the 
clinical investigation to be done, the drugs 
used and their actions, are all discussed in 
detail. The actual nursing treatments, unfor- 
tunately, are given less attention — in fact, 
the nurse is referred back to her nursing 
principles text. 

Chapter 21, “Disorders of the Urinary 
Tract” could be used to replace a text on 
genitourinary conditions. No condition or 
phase of care is overlooked. The explicit 
directions for home care of patients with 
catheters would be most helpful to the public 
health nurse. I believe the review questions 
at the beginning of each chapter should be 
valuable to both student and graduate nurse 
alike. 

Because of the extreme length and detail 
of each chapter and because of the tendency 
to refer to the student’s own text on nursing 
instead of outlining nursing care, I feel this 
book is unsuitable as a classroom text. It 
would be a valuable reference book on com- 
prehensive patient care. 


Personal, Impersonal and Interpersonal 
Relations by Genevieve Burton, R.N., 
Ed.D. 230 pages. Springer Publishing 
Company Inc., 44 East 23rd. St., New 
York 10. 1958. Price $2.75. 
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=. MASSENGILL COMPANY 
FORT ERIE, ONTARIO 


Reviewed by Miss E. James, Director, 
Centralized Teaching Program, Regina 
College, Regina. 

The preface of the book states its pur- 
pose, “The major goal . . . is to increase 
insight and understanding on the part of 
nurses which will lead to improved inter- 
personal relations in whatever situation a 
nurse may find herself.” The author admits 
that the motivation to write came from the 
expressed needs of experienced practising 
nurses but the text is primarily intended as 
a guide for the young, inexperienced nurse. 

The material is presented in two parts. 
The basic psychological and sociological con- 
cepts of the human organism from birth to 
old age are discussed in the first section. 
The normal development of personality is 
illustrated by case studies. Our emotional 
needs and the means by which they are met 
are outlined. The effect of illness on both 
personality and emotions is discussed. 

In the second section it is assumed that the 
nurse, by virtue of her relationships with 
patients and their families, will be drawn 
into the role of counsellor whether she 
wishes it or not. Careful guidance is given 
on how she can use her knowledge to help 
those with whom she comes in contact with- 
out usurping the place of the specially 
trained counsellor. Both areas of material 
should be useful to the nurse, either young 
or more mature, who is studying the social 
sciences for the first time. It should be 
particularly helpful in orienting the nurse to 
her place as a counsellor. A recommended 
reading list at the end of the book directs 
the reader to broader fields of understanding. 
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TABER’S 
CYCLOPEDIC 
MEDICAL 
DICTIONARY 


By CLARENCE W. TABER 
and fifteen Associates 
Contains more nursing procedures 


and nursing care than any handbook 
of nursing 


All definitions appear in the first 
paragraph 

Invaluable to the nurse during ex- 
aminations and after graduation 


Over 1300 pages, flexible binding, 
illustrated, eighth edition. Plain, 
$7.00. 


THE RYERSON PRESS 
299 QUEEN STREET WEST, TORONTO 


The last chapter in the book has great 
appeal. The nurse is urged to “know herself.” 
After studying in an objective way the usual 
and peculiar qualities and behavior of others, 
the reader is asked to become subjective and 
see these same qualities and behavior in 
herself. This is the key to the usefulness of 
the book. A nurse cannot use the concepts 
outlined until she develops “empathy” by 
knowing, admitting and being able to cope 
with her own emotional needs and motiva- 
tions. She must practise “empathy.” 

The author has artfully woven the term 
“Impersonal Relations” into her title. She 
supports the belief that the nurse must 
remain emotionally uninvolved with her 
patient but her interpretation of impersonal 
relationship implies a warm, supportive role, 
not a cold, reserved withdrawal. Any nurse 
could benefit from a study of this book. 


Principles of Ethics by Dom Thomas V. 
Moore, M.D., Ph.D. and Dom Gregory 
Stevens, S.T.D. 282 pages. J. B. Lippin- 
cott Company, 4865 Western Ave., Mont- 
real. 5th Ed. Price $6.00. 

Reviewed by Sr. Denise Lefebvre, Direc- 
tor, Institut Marguerite d’Y ouville, Mont- 
real. 

Student nurses, for whom this book was 
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written especially and graduate nurses will 
find in this volume the basic moral principles 
directing conduct, expressed in a_ simple, 
clear and concise form. A careful study of 
the content should be helpful in developing 
sound ethical judgment and in giving a 
richer appreciation of human life. 

This book has always been considered a 
“classic” of its kind. It treats masterfully 
“a wide range of moral questions for which 
a correct solution is offered and prudent 
advice and counsel is given.” “The revision 
preserves the manner and inspiration of the 
original work” while it gives careful con- 
sideration to recent trends in moral philo- 
sophy and their implications in the work of 
the nurse. 

The book is divided into two parts. Part 
one deals with the general ethical principles 
fundamental to a true understanding of hu- 
man behavior. Part two discusses various 
facets of the moral life. Prudence, justice, 
fortitude, temperance, the social virtues, 
friendship, the civil law, religion, morality 
of sexual life, principles of married life, form 
the content of 17 chapters. 

Other aspects of the preparation of a 
nurse are also considered. Among these are 
the building of personality through self- 
knowledge, self-esteem and _ self-improve- 
ment; the development of one’s cultural and 
intellectual capacities; the importance of an 
interest in good reading, the fine arts or 
similar constructive form of recreation; 
ways of spending leisure time to enrich life 
and deepen personal and cultural maturity; 
the cultivation of a balanced sense of pro- 
priety and good taste as manifested in one’s 
general bearing, dress, appearance and in 
conversation. 

Each chapter is followed by a brief sum- 
mary, useful for review. Questions and 
problems for discussion are added. A bibli- 
ography and list of selected readings com- 
plete each chapter. Throughout the book, 
constant reference is made to the particular 
moral and ethical problems of the nursing 
profession. 

In reading this text, the nurse will be 
impressed to realize how intimately in her 
everyday work, basic ethical principles find 
their application and how important it is for 
her, because of her public and professional 
status, to cultivate all the aspects of human 
virtue. In our modern world where mate- 
rialism is prevalent and real values are 
questioned, this book “offers the nurse 
thoroughly validated fundamental principles 
upon which to build a body of resources 
essential to lasting integrity.” 
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IRON ASSIMILATION ASSU RED 


Gerber’s exclusive cereal formulation includes a selected 
iron salt (iron pyrophosphate) which is easily absorbed by infants. 
And, it is absorbed as easily and to the same degree as 
the iron found in natural sources. (A clinical study* on Gerber Cereals 
substantiates this point.) To insure the most effective 
utilization of the iron, cereal grains which provide a good source 
of naturally occurring copper are used. 


The experimentation which led to the Gerber Cereal 
formula is typical of Gerber’s continuing program to further 
the cause of better infant nutrition. 


Gerber Baby Foods 


NIAGARA FALLS, CANADA 


*#A.M.A. JOURNAL OF DISEASES OF CHILDREN, 95:109-119, 1958 
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Employment Opportunities 


ADVERTISING Rates — $5.00 for 3 lines or less; $1.00 for each additional line. 
U.S.A. & Foreign — $7.50 for 3 lines or less; $1.50 for each additional line. 
Closing date for copy and cancellations : 1st of the month preceding the month of publication. 
All letters should be addressed to: The Canadian Nurse Journal, 1522 Sherbrooke St. W., 
Montreal 25, Quebec. 


ALBERTA 
Clinical Instructors for medical & surgical clinical services needed for large expanding 
City Hospital. Salary range $310-$340; 40-hr. wk. liberal sick leave & vacation. Perma- 
nent employment, opportunities for advancement. For particulars apply to: Director of 
Nursing, Royal Alexandra Hospital, Edmonton, Alberta. 
Night Supervisor: Salary $3,840 - $4,440 per annum, General Graduate Nurses: Salary 
$3,480 - $4,080 per annum. Residence with board if desired $30 per mo., excellent holiday, 
sick leave & pension benefits. Apply to: Superintendent of Nurses, Baker Memorial Sana- 
torium, Calgary, Alberta. 
Matron-Superintendent for 30-bed fully accredited hospital located on Highway 13 
between Edmonton & Saskatoon. Separate nurses’ home, nursing staff on 40-hr. wk., total 
staff of 27 employees, including a stenographer-medical records clerk, X-Ray & Lab. 
technician. Salary commensurate with experience & qualifications. Apply stating qualifi- 
cations, experience, age & salary expected to: Mr. B. L. Baldridge, Secretary, Municipal 
Hospital Board, Provost, Alberta. 


Nursing Superintendent (position available October Ist. 1959) for 44-bed well equipped 
hospital in good new building, situated in a town of 2,200, on main highway between 
Calgary & Edmonton. Medical staff consists of 4 active & progressive doctors, total staff 
of 40. Good residence, pension plan, hospital & medical plans available. Present Matron 
has been with us 4-yr. Salary decided by suitability, capability & experience. If inte- 
rested please write giving qualifications, age & experience to: Miss Beryl Scott, Secre- 
tary-Treasurer, Municipal Hospital #26, Olds, Alberta. 


Matron for 5l-bed hospital fully staffed. Excellent equipment, Lab & X-Ray Technician. 
Wages $375-$400 with increments. 2-room suite with bath, maintenance $26 per mo. 
Pension plan available. Situated in a thriving district, with bus & rail transportation 
daily. 4 doctors, 1 dentist, orderly on staff. Write or phone: W. N. Saranchuk, Sec.- 
Treas. Municipal Hospital, Elk Point, Alberta. 


Registered Nurses for a large expanding City Hospital in Edmonton, Alberta for summer 
relief & permanent employment. Experience available in all departments including 
oprating rooms & case rooms. Credit given for postgraduate work & past experience. 
Opportunities for advancement. Liberal sick leave, vacation, 40-hr. wk. General Duty 
$255-$285 per mo. plus laundry. Staff Nurses $285-$315 per mo. plus laundry. For parti- 
culars apply to: Director of Nursing, Royal Alexandra Hospital, Edmonton, Alberta. 
Registered Nurse for 35-bed busy General Hospital offering a variety of experience. 40-hr. 
wk., rotating periods of duty. Gross salary $270 per mo. $35 deducted for maintenance 
& laundry. 4 semi-annual increments of $5.00, 3-wk. vacation, 10 statutory holidays, 12 
days sick leave yearly, cumulative to 30 days. Accommodation in hospital wing — 
single & double rooms. Viking is 90-mi. southeast of Edmonton, on main highway & railway 
with daily bus & train service. Apply to Matron-Supt., Municipal Hospital, Viking, Alberta. 
Registered Nurses for General Duty Staff. Salary $275 per mo. 4 semi-annual increments. 
Board & room $30 per mo. Paid overtime, 42-hr. wk. l-mo. paid vacation, sick leave 
11/.-day per mo. accumulative to 90-days. Apply stating age & qualifications, to: Matron, 
Municipal Hospital, Mayerthorpe, Alberta. 

Registered Nurses or Graduate Nurses (2) for General Duty in 16-bed hospital. Salary 
schedule according to the current A.A.R.N. suggested schedule. Basic salary $255 for 
R.N. plus increment increases according to experience. Hospital is centrally located 
between two (2) Lake resorts etc. Apply to: Mrs. J. Bergquist R.IN. — Matron, Municipal 
Hospital #43, Bentley, Alberta. 


General Duty Nurses (Immediately for summer relief & steady employment) new 54-bed 
hospital. Gross salary $255 per mo. with annual increase, less $26 maintenance, l-mo. 
vacation after l-yr. service. Voluntary pension plan & compulsory medical & hospi- 
talization plan in operation. Apply stating references & experience, if any, to: Matron, 
Municipal Hospital, Vermilion, Alberta. 

Graduate Nurses (2) for small country hospital in northern Alberta (40-mi. paved road 
to next city). Starting salary for R.N., $265; for Gr.N., $250 less $30 room & board. Good 
working conditions. Foreign nurses are given opportunity to register in Alberta after 
l-yr. service. Newly decorated residence, single rooms. Apply: Matron, Hythe Hospital, 
Hythe, Alberta. 


Graduate Nurses for 56-bed hospital. Pleasant working conditions. Apply to: Mrs. A. Kerby, 
R.N., Superintendent, Municipal Hospital, Stettler, Alberta. 

Graduate Nurses for General Duty in new 30-bed hospital 90-mi. from Calgary on 
Trans Canada Highway. 44-hr. wk., generous personnel policies. For particulars apply 
to: The Matron, Municipal Hospital, Bassano, Alberta. 
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General Staff Nurses (immediately) for new modern hospital of 243-beds, 37-bassinettes. 
School of nursing has a present enrollment of 58 students. Temporary residence avail- 
able in new nurses’ home. 40-hr. wk. with liberal personnel policies. Apply to: Director 
of Nursing, Municipal Hospital, Medicine Hat, Alberta. 

Nurses (2) immediately for 20-bed hospital, 40-hr. wk. Wages $285 plus annual raises; 
4-wk. vacation after each year’s service. Living in quarters available. Apply to Matron, 
Coronation Municipal Hospital District No. 39, Coronation, Alberta. 


BRITISH COLUMBIA 
Nursing Supervisor (B.C. Registered) for Community owned 18-bed hospital, with new 
26-bed hospital under construction. Starting salary $325 per mo. Full maintenance $48 
per mo., in new modern nurses’ residence, Scenic location in Rocky Mountains west of 
Calgary, Alberta on Trans Canada Highway. For full particulars write: C. F. Collins, 
Secretary, General Hospital, Golden, British Columbia. 


Supervisor of Nursing for 40-bed General Hospital, a very active western town in the 
world famous Cariboo ranching country. Construction of new 100-bed, double corridor 
design, 5-story hospital to start this fall. All applications considered but preference to 
graduate in nursing administration. Quarters in nurses’ home, 40-hr. wk. 28 annual & 10 
statutory holidays, 142-days sick leave per mo. accumulative, position vacant July 1, 
1959. State age, experience & references in first letter to: Adminstrator, War Memorial 
Hospital, Williams Lake, British Columbia. 


Registered General Duty Nurse for 30-bed hospital. Starting salary $260 per mo. with $10 
yearly increment. Board & room $40, 11/2 day sick leave per mo. 40-hr. wk. 11 statutory holi- 
days & 28 days vacation after l-yr. service. Comfortable nurses’ residence next door to 
hospital. Rotating shifts. Please apply to: The Matron, Community Hospital, Grand Forks, 
British Columbia. 

Laboratory Technician (1) X-Ray Technician (1) fully qualified; Registered Nurses (3) 
for 30-bed hospital in Central B.C. on the Jasper Prince Rupert Highway, 70-mi. from 
Prince George. Salary for each of the above positions $290 per mo., 10 legal days with 
pay per year; 1¥2-days sick leave per mo., 28-days vacation after l-yr. Laundering of 
uniforms by hospital; modern nurses’ residence $50 per mo. Also Certified Practical 
Nurses (3) salary $190 per mo., 1!/2-days sick leave per mo. 10 legal days with pay per 
year; 2-wk. vacation after l-year. Kindly apply giving qualifications & references to: 
Sister Superior, St. John Hospital, Vanderhoof, British Columbia. 


Head Nurses for Operating Room: 42-bed pediatric unit in 434-bed hospital with nurses’ 
training school. Postgraduate or equivalent experience required, B.C. registration 
required, 40-hr. wk., statutory holidays, 28-days annual vacation. Credit given for past 
experience & postgraduate preparation. Salary $295-$354. Apply: Director of Nursing, 
Royal Columbian Hospital, New Westminster, British Columbia. . 


General Duty Nurses for small active hospital. Salary $250 for unregistered. $260 registered 
with yearly increments. Nurses’ home available. For further particulars write, The Adminis- 
trator, Lady Minto Hospital, Ashcroft, British Columbia. 


General Duty Nurses for new 60-bed acute General Hospital on Vancouver Island 
R.N.A.B.C. contract in effect, new residence, good personnel policies. Further information 
from Director of Nursing, Campbell River & District General Hospital, Campbell River, 
British Columbia. 


General Duty Nurses for General Hospital with school of nursing. Salary $275-$327 per 
mo. B.C. registration essential. Apply: Director of Nursing, Royal Inland Hospital, Kam- 
loops, British Columbia. 

General Duty Nurses for 110-bed General Hospital located in British Columbia's beauti- 
ful Northwest. Salary $283 per mo. with $10 increments for 3 years. Modern residence 
facilities available. For complete information apply to: Director of Nursing, General 
Hospital, Prince Rupert, British Columbia. 





























General Duty Nurse for well-equipped 80-bed General Hospital. Initial salary $270, main- 
tenance $47.50; 40-hr. 5-day wk. 4-wk. vacation with pay. Apply: Sacred Heart Hospital. 
Smithers, British Columbia. 





General Duty Nurses for modern 154-bed General Hospital. Generous personnel policies, 
we residence. Apply: Director of Nursing, Trail-Tadanac Hospital, Trail, British 
olumbia. 





General Duty & Operating Room Nurses for 434-bed hospital with training school; 40-hr. 
wk., statutory holidays. Salary $280-$336. Credit for past experience & postgraduate 
preparation; annual increments; cumulative sick leave; 28-days annual vacation. B.C. 
registration required. Apply: Director of Nursing, Royal Columbian Hospital, New 
Westminster, British Columbia. 





Graduate Nurses for 70-bed General Hospital. Salary $260-$280; 5-day wk., 28 days vaca- 
tion plus 10 statutory holidays, after 1 yr. Apply: Matron, St. George’s Hospital, Alert Bay 
British Columbia. 





Graduate Nurses; for new 63-bed hospital, 30 miles from Vancouver in the Fraser Valley. 
For salary rates & personnel policies, apply: Director of Nursing, Maple Ridge Hospital, 
Haney, British Columbia. 


JULY, 1959 ¢ Vol. 55, No. 7 657 





Graduate Nurses for 37-bed hospital, salary $250 per mo. with annual increments — 28-dy. 
annual vacation, cumulative sick leave. $50 monthly board, lodging, laundry. New 50-bed 
hospital to be erected 1959. Apply: Administrator, Terrace & District Hospital, Box 1297, 
Terrace, British Columbia. 


MANITOBA 
Matron, Registered Nurse & Licensed Practical Nurse for 8-bed hospital soon to be 
enlarged to 15-beds with new surgical & patient facilities. Basic salaries of $325, $290 & 
$200 gross per mo. 4-wk. vacation with pay per yr. after l-yr. service. Daily bus service 
to Brandon & Winnipeg. Duties to commence as soon as possible. Apply: Sec.-Treas., 
Mrs. A. E. Owen, Reston, Manitoba. 


Registered Nurse (for general floor duty) Salary $290 per mo. less $25 for full main- 
tenance, yearly increments, 44-hr. wk. For further information apply to: John Hiscock, 
Secretary-Treasurer, Baldur Medical Nursing Unit, Baldur, Manitoba. 

Registered Nurses (2) as soon as possible for 16-bed hospital. Salary $280 per mo. gross, 
$40 per mo. deducted for board & room. 40-hr. wk. 3-wk. vacation with pay after 1 full year 
employment, 4-wk. after 2 full years. Sick leave one day for each full month of employment 
plus 1 day for each full 6-mo. employment cumulative to 30 days. Living quarters in hos- 
pital. Apply to A. C. Laughlin, Secretary, Wilson Memorial Hospital, Melita, Manitoba. 
Registered Nurses (2), Practical Nurses (2) for 30-bed hospital. Salary $285 & $185 
respectively. Board & room $35. Minor & major surgery. 44-hr. wk., vacation pay, statutory 
holidays, paid sick leave. Apply: Administrator, DeSalaberry Hospital, St. Pierre, Man. 
General Duty Nurses (3) for new 85-bed hospital. Good salary & generous personnel 
policies. Apply: Director of Nursing, Portage Hospital District #18, Portage La Prairie, 
Manitoba. 





NEW BRUNSWICK 
Clinical Instructor Medical & Surgical Nursing. l-class a year. For further information 
—— apply: Superintendent of Nursing, Charlotte County Hospital, St. Stephen, New 
runswick. 


Head Nurses & General Staff Nurses for.new 26-bed phyciatric division opening July 1, 
1959. Apply to: Director of Nursing, Saint John General Hospital, Saint John, New 
Brunswick. 


NOVA SCOTIA 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memorial 
Hospital, Lunenburg, Nova Scotia 


General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after 1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk. For 
further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 


ONTARIO 


Assistant Director of Nurses, Registered Nurses for General Duty in new 50-bed hospital. 
Apply: Superintendent, Meaford General Hospital, Meaford, Ontario. 


Lady Superintendent & Administrator for small well equipped General Hospital in a 
community of 3,000 people & serves a fairly large rural area; situated close to Ottawa, 
there is a good rail & road communication with the Capital & other communities in the 
Ottawa valley. Applicants are requested to provide reference with a resume of past 
experience & salary expected. Apply: Secretary-Treasurer, The Rosamond Memorial 
Hospital, Almonte, Ontario. 

Superintendent of Nurses (with administrative qualifications) for modern 32-bed hospital 
to be opened early in 1960. Situated in one of Eastern Ontario’s most progressive com- 
munities, close to Ottawa & U.S. Border. A small apartment is provided in the hospital. 
Applicants are requested to provide a resumé of past experience & salary expected. Apply 
to: Secretary-Treasurer, District Hospital, Box 248. Kemptville, Ontario. 


Registered Nurses for 50-bed Hospital, Obstetrical & General Duty. Rotating shifts, 40-hr. 
wk. Apply: Director of Nursing, Ajax & Pickering General Hospital, Ajax, Ontario. 
Registered Nurses (2) for small well equipped hospital, 30 miles from Ottawa. Liberal 
salary. Apply: Superintendent, The Rosamond Memorial Hospital, Almonte, Ontario. 
Registered Nurses for 73-bed General Hospital on Lake of Woods. Tourist & industria) 
town of 10,000. General duty salary $265-$295 for nurses currently registered; $245 for 
non-registered qualified nurses. Excellent personnel policies. Apply to: Superintendent, 
General Hospital, Kenora, Ontario. 


Registered Nurses: See beautiful Northern Ontario & enjoy life in the heart of Canada’s 
gold mining district. Additional staff required for new 60-bed addition opening about 
June Ist. Salary $255 per mo. to start, with above average personnel benefits. Accommoda- 
tion available in residence. Transportation can be arranged if necessary. Apply: Super- 
intendent, Kirkland & District Hospital, Kirkland Lake, Ontario. 

Registered Nurses (2) for an active 50-bed General Hospital in an attractive business town 
100-mi. northwest of Toronto. Excellent salary plus full maintenance. For further information 
please apply to: Superintendent, Memorial Hospital, Listowel, Ontario. 








658 THE CANADIAN NURSE 





NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 


+ WURSING STATIONS 
& OTHER HEALTH CENTRES 


OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 


Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
Northwest Territories and the Yukon Territory. 


SALARIES 


Public Health Nursing Supervisors: up to $5,220 depending upon 
qualifications and location. 


Directors of Nursing in Hospitals: up to $4,950 depending upon 
qualifications and location. 


Public Health Staff Nurses: up to $3,780 per year depending upon 
qualifications and location. 


Hospital Staff Nurses: up to $3,540 per year depending upon 
qualifications and location. 


Certified Nursing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualifications and location. 


® Room, Board and Laundry in fesidence at reasonable rates. 
Statutory holidays. Three weeks’ annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 


® Special pay and leave allowances for those posted to isolated areas. 


For interesting, challenging, satisfying work apply to — Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 


(4) Regional Superintendent, 803-9 Confederation Life Building, 457 Main Street, Winnipeg, 
Manitoba. 


(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 


(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Quebec 4, P.Q. 


(or) Chief, Personnel Division, 
Department of National Health and Welfare, Ottawa, Ontario. 
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Registered Nurses for 200-bed hospital for extended illness. Residence accommodation. 
Apply to: Director of Nursing, Parkwood Hospital, 81 Grand Avenue, London, Ontario. 


Registered Nurses (Several) for immediate & tuture vacancies in modern 42-bed hospital, 
Starting salary: $265 per mo. plus shift allowance. 40-hr. wk. 4 wk. vacation after 1 yr 
Apply: Superintendent of Nurses, New Liskeard & District Hospital, New Liskeard, Ontario. 


Registered Nurses for medical, surgical & pediatric services in new General Hospital. 
Apply: Director of Nursing, Greater Niagara General Hospital, Niagara Falls, Ontario, 
Canada. 


Registered Nurses (Toronto Area) for 30-bed hospital for chronic illnesses. Salary $12 per 
day; 5-day wk.; 3-wk. vacation per year. Apply: L. Mackie, Director of Nursing, The Villa 
Private Hospital, Box 490, Thornhill, Ontario. 

Registered Nurses & Certified Nursing Assistants for General Duty in all services. Salary 
commensurate with experience & qualifications, good personnel policies. Apply to: The 
Director of Nursing, St. Vincent de Paul Hospital, Brockville, Ontario. 


Registered Nurses & Nursing Assistants (for regular staff & summer relief) in 47-bed 
hospital, tourist town, good personnel policies, full maintenance in residence. Apply: 
Superintendent, General Hospital, Kincardine, Ontario. 

Registered Nurses & Certified Nursing Assistants for 26-bed hospital. R.N. salary $290- 
$335. 28-day vacation after l-yr. C.N.A. salary $210-$240, 2-wk. vacation after l-yr., 3-wk. 
after 2-yr. Credit for past experience. $5.00 increment every 6-mo. 44-hr. wk., 8 statutory 
holidays. Room & board residence $28.50 per mo. l-day sick leave per mo. Apply to: 
Mrs. G. Gordon, Superintendent, District Memorial Hospital, Box 37, Nipigon, Ontario. 
Registered Nurses for General Duty in all departments including operating room. Apply 
to: Director of Nursing, General Hospital, Belleville, Ontario. 

Registered Nurses for General Duty in modern 18-bed Private Hospital in iron mining town, 
180-mi. north of Sault Ste Marie, Ontario. Excellent accommodation & personnel policies. 
Starting salary $268 minimum to $303 maximum for experience, less $20 per mo. mainte- 
nance. Transportation allowance after 6-mo. service. Operating Room Nurse, starting 
salary $288 minimum with postgraduate course, $323 maximum with 3-yr. experience or 
more. Apply: Superintendent, Miss O. Keswick, Lady Dunn Hospital, Jamestown, Ontario. 


Registered Nurses for General Duty in all departments including operating room, 
premature & newborn nursery. Good salary & personnel policies. Apply: Director of 
Nursing, Victoria Hospital, London, Ontario. 


Registered Nurses for General Duty starting salary $250 per mo., 44-hr. wk., sick leave, 
3-wk. vacation. Apply: Superintendent, Public Hospital, Smiths Falls, Ontario. 
Registered Nurses for General Staff & Operating Room in modern hospital (opened in 1956). 
Situated in the Nickel Capital of the world, pop. 50,000 Salary: $260 per mo. with semi- 
annual merit increments, plus annual bonus plan. Recognition for experience. Excellent 
personnel policies. Assistance with transportation can be arranged. Apply Director of 
Nursing, Memorial Hospital, Sudbury, Ontario. 


Registered General Duty Nurses. Salary: $230 per mo. 40-hr. wk. Apply Director of Nursing, 
General Hospital, Cobourg, Ontario. 


Registered General Duty Nurses for 28-bed General Hospital. Salary & personnel poli- 
cies in accordance with R.N.A.O. Adjacent attractive residence, recreation facilities. For 
further information please apply: Miss A. Burnett, Superintendent, Niagara Hospital, 
Niagara-on-the-Lake, Ontario. 

General Duty Nurses for 65-bed modern hospital. Salary & personnel policies upon 
application to: Director of Nurses, Memorial Hospital, Campbellford, Ontario. 


General Duty Nurses for 100-bed hospital. Salary $260 month with recognition for P.G. 
Courses, 44-hr. wk. at present. Up-to-date facilities in a beautiful location on the shore 
of Lake Erie. Residence available. Apply: Director of Nursing, General Hospital, Port 
Colborne, Ontario. 


General Duty Nurses for an accredited 64-bed hospital. Starting salary: $250-$260. Good 
personnel policies with sick leave benefits, holidays & paid vacations. Apply Director of 
Nursing, Douglas Memorial Hospital, Fort Erie, Ontario. 

General Duty Nurses & Certified Nursing Assistants for 86-bed hospital. Living accommo- 
dation available. Collingwood is situated on Georgian Bay & is noted as a vacation land 
in summer with 7-mi. of sand beach, along with great skiing on the Blue Mountains in 
winter. For further information apply Director of Nursing Services, General & Marine 
Hospital, Collingwood, Ontario. 

General Duty Nurses & Operating Room Nurse for new 105-bed hospital on shores of 
Georgian Bay. 40-hr. wk. For salary, rates & personnel policies apply: Director of Nursing, 
St. Andrews Hospital, Midland, Ontario. 

McKellar General Hospital, Fort William, Ontario has openings in all departments for 
General Staff Nurses. Basic salary $250 per mo., 40-hr. wk. Good personnel policies for 
other benefits. Resident accommodation available. Apply to: The Director of Nursing. 
Graduate Nurses (Close to Metropolitan Toronto) for 120-active bed County Hospital with 
up-to-date facilities located in a friendly community, l]-hr. bus ride to downtown Toronto. 
Salary $245-$285, residence accommodation available. Adequate staffing & personnel 
policies. Apply: Director of Nursing, York County Hospital, Newmarket, Ontario. 
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428 WEST 59th STREET © NEW YORK 19, N.Y. 


APPLICATION FOR APPOINTMENT 
NURSING SERVICE DEPARTMENT 
PR 6s siesetedenictsneanptsinssshiitseyinssuctiesnkswebelon nom ine eomenselictsllal 
ADDRESS 


BIRTHDAY .............. 
WHERE REGISTERED 
POSITION SOUGHT 
DATE AVAILABLE 


















PROFESSIONAL BACKGROUND 


BASIC NURSING & 


DATE OF DIPLOMA 
POSTGRADUATE COURSES ADDRESS 


OR DEGREE 





| 
| 
| 


$$} 





EXPERIENCE (LIST MOST RECENT POSITION .FIRST) 


HOSPITAL AND LOCATION 





POSITION 











TRANSPORTATION FROM CANADA PAID UPON APPOINTMENT TO STAFF 
COMMENTS: 








PLEASE INDICATE IN NUMERICAL ORDER, NURSING SERVICE PREFERRED: 
[[] MEDICINE ([] MEDICINE & SURGERY [-] PEDIATRICS 
[) SURGERY [] OPERATING ROOM [] GYNECOLOGY 





SEND TO: DIRECTOR, NURSING SERVICE 
THE ROOSEVELT HOSPITAL 
428 WEST, 59th STREET 

NEW YORK 19, NEW YORK 


3 
ROOSEVELT 


eee 
LULL LS 
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SUDBURY 
GENERAL HOSPITAL 


of the 
IMMACULATE HEART 
OF MARY 


ON LAKE RAMSAY 


Operated by the Sisters of St. Joseph 
370 beds — built in 1950 


Services in Medicine, Surgery, Pediatrics, Obstetrics, 
Gynecology, Psychiatry. 


Opportunities for Nursing Instructors and 
General duty nurses. 


40-HR. WK. BEGINNING SALARY $260. 


APPLY, DIRECTOR OF NURSING, SUDBURY GENERAL HOSPITAL 
SUDBURY, ONTARIO. 


REGISTERED NURSES — $3,000 - $3,540 
(According to Qualifications) 
CERTIFIED NURSING ASSISTANTS — $2,040 - $2,400 
SUNNYBROOK HOSPITAL, TORONTO WESTMINSTER HOSPITAL, LONDON 


Pension Plan; three weeks’ paid vacation; three weeks’ accumulative sick leave; 5-day week; 
low-cost living in staff residence — for Nurses; application forms available at your nearest 
Civil Service Commission Office, or main Post Offices, should be forwarded to the Civil Service 
Commission, 25 St. Clair Avenue East, Toronto 7, as soon as possible. 


Public Health Nurse (qualified) for completely generalized program. Salary range, 
pension plan & other personnel policy given on request. Applicant must have car. 
Apply to: Dr. W. H. Cross, Muskoka District Health Unit, Bracebridge, Ontario. 


Public Health Nurses for generalized program in Seaway Development area. Good 
transportation policy & pension plan. Apply to: Mr. L. C. Kennedy, Secretary-Treasurer, 
Board of Health, Stormont, Dundas & Glengarry Health Unit, County Buildings, Cornwall, 
Ontario. ; 


Public Health Nurses (generalized program) minimum salary $3,300 with allowance for 
experience & annual increments. Generous provision for transportation. For further details 
write: Dr. R. M. Aldis, Director, Huron County Health Unit, Goderich, Ontario. 


Public Health Nurses (qualified) for generalized program, urban & rural. Salary $3,500 - 
$4,250, annual increment $150, pension plan, P.S.I., 4-wk. vacation. Apply: Archie F. Bull, 
M.D., D.P.H., Director, Halton County Health Unit, Milton, Ontario. 


Texas: Registered Nurses, (English speaking) for rotating shifts. Salary $290-$315, 40-hr. 
wk., living facilities available. Hospital operated by Daughters of Charity. Apply: Director 
of Nursing Service, St. Paul Hospital, Dallas 4, Texas. 

Staff Nurses (All services) Texas teaching hospital. Air conditioned; good personne! 
policies. Base salary-rotation $290 per mo. Evenings or night $304 per mo. Apply: Director 
of Nursing Service, University of Texas Medical Branch, Galveston, Texas. 


Operating Room Nurses, General Duty Nurses get away from fog, smog & industrial 
areas. Come to exciting wonderful Wyoming. 340-days sunshine, fresh air in year-round 
recreation area. Position vacancies, all shifts & types. 165-bed JCAH Hospital with 
expansion program. Capitol city, growing medical center Wyoming. 50,000 pop. Home of 
Frontier Days & Warren Air Base. Metropolitan Denver 2-hr. drive from Cheyenne. 
Excellent personnel policies. 40-hr. wk., 2-3 wk. vacation, sick leave. New nurses’ resi- 
dence at reasonable rates. Excellent housing facilities within 10-min. of hospital 
Excellent starting salaries. Apply. Director of Nursing, Memorial Hospital, Cheyenne, 
Wyoming. e 
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VICTORIAN ORDER OF NURSES FOR CANADA 


has Staff and Supervisory positions in various parts of Canada. 


Personnel Practices Provide: 
© Opportunity for promotion. 
e Transportation while on duty. 
e Vacation with pay. 
e Retirement annuity benefits. 
For further information write to: 


Director in Chief, 
Victorian Order of Nurses for Canada 
5 Blackburn Ave., Ottawa 2, Ontario 


DIRECTOR -- SCHOOL OF NURSING 


For a School of 90-students, organized independently of Nursing Services. 
The school program follows the pattern of 2-years of nursing education plus 
1-year of internship. 


Salary: $5,400-$6,000 per annum. 
Requirements: Degree & experience in the administration of a nursing educa- 
tion program. 
Apply to: R. Buckner, Administrator, 
Metropolitan General Hospital 


Windsor, Ontario 


SUDBURY & DISTRICT 
HEALTH UNIT 
ASSISTANT SUPERVISOR 
and 
PUBLIC HEALTH NURSES 


are required for generalized public health 
nursing service; maternal and child health, 
tuberculosis, school health, etc. 


—Hospital Plan, P.S.I., pension plan. 


—Sick leave — 14% days monthly, accu- 
mulative. 


—Vacation — 4 weeks yearly. 
—Transportation provided or allowance for 
use of private car. 
—Salary: 
Assistant Supervisor 
$4,000 to $5,000 annually 
Public Health Nurses 
$3,500 to $4,500 annually 


Annual increment $200. 


Apply to: 
DR. J. B. COOK, M.O.H. and DIRECTOR 
SUDBURY & DISTRICT HEALTH UNIT 
SUDBURY, ONTARIO 
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APPLICATIONS ARE INVITED 
FOR THE POSITION OF 


DIRECTOR OF NURSING 


at the 625-bed Barton Street 
unit of the 


HAMILTON GENERAL 
HOSPITALS 


The School of Nursing has a pro- 
gram of 2-years nursing education 
plus l-yr. of internship, for ap- 


proximately 300-students. 


For further information apply to: 


THE DIRECTOR OF HOSPITALS 
HAMILTON GENERAL HOSPITALS 
HAMILTON, ONTARIO 








Public Health Nurses (Qualified) for a generalized program in suburban & rural areas 
with Peel Country Health Unit. Unit headquarters near Toronto. Salary range $3,400 - 
$4,200. Annual increment $150; pension plan, car allowance, cumulative sick & holiday 
leave. Optional Blue Cross & P.S.I. protection. Apply to: Mrs. Helen Littleton, Supervisor 
of Public Health Nursing, 44 Nelson Street West, Brampton, Ontario. 

Registered Nurses (Immediately & later) for General Hospital. Salary $300 per mo. 
& full maintenance. Previous obstetrical & operating room experience necessary. New 
Hospital, comfortable nurses’ residence. Apply to: Matron, General Hospital, Mayo, 
Yukon Territory. 


Public Health Nurses: required in a generalized program in rural & semi-urban area 
adjacent to metropolitan Toronto. Excellent working conditions including pension plan, 
group insurance & transportation arrangements. Write: Dr. R. M. King, York County Health 
Unit, Newmarket, Ontario. 

Public Health Nurses (Qualified) for'a generalized program in the City of Oshawa. 
Salary range $3,500 - $4,370, annual increment $175, starting salary based on experience. 
5-day wk., 4-wk. vacation, pension plan, group insurance, hospitalization & P.S.I. 
employer shared. Transportation provided. Apply: Dr. C. C. Stewart, Medical Officer of 
Health, 50 Centre Street, City Hall, City of Oshawa, Ontario. 


Public Health Nurse (Qualified) for generalized program 20-mi. from Toronto. Salary $3,500 
- $4,250 effective July lst; allowance for experience, annual increment $150, 4-wk. vacation, 
cumulative sick leave, hospitalization & shared medical & surgical group in effect, pension 
plan. Apply: The Director, Ontario County Health Unit, (Southern Area), Pickering, Ontario. 


Public Health Nurses (Qualified) for Victorian Order of Nurses (Toronto Branch). Mini- 
mum salary $3,432, consideration given to past experience. Annual increments, 5-day 
wk., 4-wk. vacation, $100 uniform allowance, PSI & supplementary Blue Cross available. 


Pension plan benefits. Apply: Director, 281 Sherbourne Street, Toronto 2, Ontario., 
WA. 1-3184. 


Public Health Nurse for generalized program. Basic salary $3,300 with annual increment 
of $175, other personnel policies on request. Apply to: Supervisor of Public Health Nursing, 
Oxford Health Unit, Woodstock, Ontario. 


Operating Room Scrub Nurse for modern well equipped 40-bed General Hospital. 40-mi. 
from Ottawa. Apply giving qualifications & salary expected to: The Superintendent, 
Arnprior & District Memorial Hospital, Arnprior, Ontario. 

Director of Nursing Service for Metropolitan Toronto Hospital with university degree or 
equivalent courses, some experience in supervision or administration. Salary $450 per mo., 
40-hr. wk., 3-wk. paid vacation, accumulative sick leave. Direct your reply to: Box H, The 
Canadian Nurse Journal, 1522 Sherbrooke Street West, Montreal 25, Quebec. 


Educational Director, unusual opportunity in unique well-staffed hospital well known for 
both scholastic standing & bedside patient care. Excellent work situation, warm, friendly 
atmosphere, above usual remuneration, excellent housing & personnel policies. Midwest 
location in rapidly developing industrial area, 3-yr. program, 100-students, completely new 
facilities, college affiliation. State approved, desire accreditation. Present director retiring. 
Apply: Box F, The Canadian Nurse Journal, 1522 Sherbrooke Street West, Montreal 25, Que. 


Assistant Head Nurses excellent personnel policies. Apply Director, Shriners’ Hospital for 
Crippled Children, 1529 Cedar Avenue, Montreal, Quebec. 


Registered Nurses — General Staff for large psychiatric hospital (preferably postgraduate) 
with possibility for rapid promotion. 15-min. from downtown Montreal. Good residential 
facilities available. Write: Personnel Officer, Box 6034, Montreal, Quebec. 


Registered General Duty Nurses for 28-bed General Hospital in Huntingdon, Quebec, 
45-mi. from centre of Montreal with excellent bus service. Gross salary $235 with full 
maintenance in nurses’ home at $35; 3-increases at 6-mo. intervals to $250; 44-hr. wk., 
8-hr. rotating shifts; l-mo. annual vacation; 7 statutory holidays; 2-wk. sick leave, Blue 
Cross paid. Apply: Mrs. M. G. Curran, R.N., Huntingdon County Hospital, Huntingdon, Que. 


Registered Nurses for Operating Room with operating room postgraduate courses and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write Matron, 
King Edward VII Memorial Hospital, Bermuda. 


Registered Nurses for 95-bed hospital. New nurses’ residence. For particulars write to: 
Director of Nursing, Lloydminster Hospital, Lloydminster, Saskatchewan. 


Registered Nurses (2) for 19-bed hospital. Gross salary $260 with increments & benefits as 
per S.R.N.A. Nurses’ residence on grounds with T.V. Apply: Union Hospital, Vanguard, 
Saskatchewan. 


Registered Nurses: Positions available in all areas & on all shifts. Ultra modern, new 254- 
bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 minutes 
drive from San Francisco. This is a busy residential community which offers casual Cali- 
fornia living at its very best. Many excellent schools & colleges within easy commuting 
distance. Progressive personnel policies include free hospital & surgical insurance, paid 
sick leave, paid vacations, 7 recognized holidays & other benefits. No split shifts, evening 
& night duty salary differential, also differential paid for operating room, delivery room & 
nursery service. Uniforms laundered free. Basic salary for general staff duty, $320 per mo. 
Salaries for other positions commensurate with assignments. Please write: Personnel 
Manager, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California. 





664 THE CANADIAN NURSE 











> — elt Ct to 
ewe: TT ne Ohi es 


JULY, 1959 ¢ Vol. 55, No. 


JOHNS HOPKINS 
INVITES YOU... 


to send for your copy of the new 












16-page illustrated booklet 
of information about ‘‘Nursing 
at Johns Hopkins.” 
Learn about the career 
that can be yours at the 
Johns Hopkins Hospital 
in Baltimore 


R.S.V.P. 


A big and busy 
medical center 

in the ‘Land of 
Pleasant Living 


Director of Nursing Service 


Johns Hopkins Hospital 
Baltimore 5, Maryland 


Please send me the booklet 
“Nursing at Johns Hopkins.” 








Registered Nurses General Duty for 230-bed approved teaching hospital, resort city. 
Salary $315 plus $22.50 shift differential, provision for housing allowance. Apply: Director 
of Nursing, Cottage Hospital, Santa Barbara, California. 


General Duty Nurses (English speaking) 500-bed General Hospital in Sunny Southern 
California. $315-$360 base plus $15 shift differential until California Registered. $330- 
$375 base a month plus $33 shift differential upon registration. Employee health & 
pension plan. Generous holiday & vacation benefits. Nurses’ residence located on 
grounds. For information apply: Director of Nursing, Cedars of Lebanon Hospital, 
Hollywood 29, California. 


Attention! General Duty Nurses 400-bed County Hospital located 2 hr. drive from San 
Francisco, ocean beaches & mountain resorts in modern & progressive city of 35,000. 
40-hr. 5-day wk., 3-wk. pd. vacation, 1l-pd. holidays, pd. sick leave, retirement plan ’& 
social security. Accommodations in nurses’ home, meals at reasonable rates, uniforms 
laundered without charge. Starting salary $341 per mo. plus shift & service differentials. 
Must be eligible for California Registration. Write Director of Nursing, Stanislaus County 
Hospital, 830 Scenic Drive, Modesto, California. 


General Duty Nurses (California, between Sacramento & San Francisco) for 84-bed genera! 
short term JCAH hospital. Starting salary $325, nurses’ home, excellent working conditions, 
Write, Director of Nurses, Clinic Hospital, Woodland, California. 


General Staff Nurses (Grow & develop with us) new 400-bed hospital under construction. 
Fully approved. Intern-resident program. Developing teaching center. Starting salary 
$330 per mo., $15 per mo. merit increases at 6, 12, 24 & 36-mo. 40-hr. wk., 2-wk. paid 
vacation, paid sick leave to 30-days; 7 paid holidays. One of Southern California's most 
outstanding locations. Apply: Director of Personnel, Seaside Memorial Hospital, 1401 
Chesnut Avenue, Long Beach 13, Calif. 


Staff Nurses 600-bed general & tuberculosis teaching institution in central valley City. 
Accredited State & Junior Colleges in immediate vicinity, Liberal personnel policies. Full 
maintenance available. Write — Director of Nursing Service, Fresno County General 
Hospital, Fresno 2, California. 


Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 


Operating & Delivery Room Nurses (English speaking) 500-bed General Hospital in 
Sunny Southern California. $325-$370 month base plus $15 shift differential until Califor- 
nia Registered. $340-$385 month base plus $33 shift differential upon registration. Em- 
ployee health & pension plan. Generous holiday & vacation benefits. Nurses’ residence 
located on grounds. For information apply: Director of Nursing, Cedars of Lebanon 
Hospital, Hollywood 29, California. 

Registered General Duty Nurses for 154-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $340 for days, 
$370 for evenings, $360 for nights, 5 day wk. Good personnel policies. Apply Personnel 
Director, Highland Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 
General Duty Nurses for 320-bed General Hospital. Only a few blocks from Lake 
Michigan Beach & Lincoln Park; near Chicago Loop. Hospital accredited by J.C.A.H. & 
school of nursing accredited by N.L.N. Apartments available close to hospital. Liberal 
personnel policies. Must be eligible for Ill. registration; openings on all shifts. Write: 
Director of Nursing, Augustana Hospital, 411 W. Dickens Ave., Chicago 14, Illinois. 
Registered Nurses for new 750-bed municipal hospital. Salary $3,700 per year with $100 
yearly increments reaching maximum of $4,200; 40-hr. wk., vacation, sick time & 12 
holidays, 1 meal & laundry of uniforms provided. Apply to: Director.of Nursing, Martland 
Medical Center, Newark, New Jersey. 

School Nurse (Registered) for small infirmary in girls’ private school 20-mi. from N.Y.C., 
pleasant opportunity. Apply: P.O. Box 308, Summit, New Jersey. 

Registered Nurses: Spend your winter in the Sunny Southwest — New Mexico, “The land 
of Enchantment”. Vacancies for staff duty in Medicine, Surgery, Obstetrics, Pediatrics, and 
Operating Room. Salaries $285-$315, days; $10 differential for evenings & nights; $15 
differential, operating room. No shift rotation. Excellent job benefits. Board and room in 
nurses’ residence, $43 per month. Free transportation via Ist Class Air travel to Albu- 
querque and return in exchange for a l-yr. employment contract. Write or call collect 
Mrs. Margaret Nelson, Director of Nursing, Presbyterian Hospital Center, 1012 Gold Ave. 
S.E. Albuquerque, New Mexico. Phone 3-5611. 


Clinical Instructor, unique hospital school located in rapidly developing industrial area. 
100-students, basic program, college affiliated. Splendid opportunity for recent graduate, 
in friendly atmosphere, devoid of the usual tensions & conflicts. Better than average salary 
& personnel policies. Apply: Personnel Director, Holzer Hospital, Gallipolis, Ohio. 








Registered Nurses (Oregon observing Centennial Year, packed with exciting activities, 
including International Trade Fair.) for 310-bed General Hospital affiliated with University 
of Oregon Medical School. Staff Nurses basic salary $309 with annual increases to $361. 
Asst. Head Nurse $316-$386, Head Nurse $385-$438, opportunities for advancement. Full- 
time evening & night nurses given asst. head nurse classification, plus $10. Paid vacations, 
sick leave, holidays, soc. security. Multnomah Hospital, Portland, Oregon. 
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THE B. C. CIVIL SERVICE 


Requires 
PUBLIC HEALTH NURSES GRADE 1 


Positions available for qualified Public Health Nurses in various centres in B.C. 
Salary: $324 rising to $389 per month; car provided. 


An opportunity for interesting and challenging professional service in this 
beautiful and fast-developing province. 


For information and application forms, write: 


THE DIRECTOR, PUBLIC HEALTH NURSING, DEPARTMENT OF HEALTH, VICTORIA, B.C. or 
THE CHAIRMAN, B.C. CIVIL SERVICE COMMISSSION, 544 MICHIGAN STREET, VICTORIA, B.C. 
Competition No. 59:67 


HAMILTON HEALTH ASSOCIATION 


Mountain Sanatorium (Tuberculosis Division) 

Brow Infirmary (Convalescent and Chronic Division) 
Due to the expansion program of the Hamilton Health Association, applica- 
tions are invited from General Staff Nurses and Certified Nursing Assistants. 
This expansion program provides an excellent opportunity for advancement 
since it is expected that further units will be opened in the not too distant 
future. 

For information, write to: 


THE DIRECTOR OF NURSING, 
HAMILTON HEALTH ASSOCIATION, 
BOX 590, HAMILTON, ONTARIO. 


REGISTERED NURSES 
NURSING ASSISTANTS 


Required for all departments in new 160-bed hospital, centrally located 
between Toronto and Hamilton, in a very progressive community. 


Good salary and personnel policies, pension plan, 40-hour week. 


Apply stating age, qualifications to: 


DIRECTOR OF NURSING, 
OAKVILLE-TRAFALGAR MEMORIAL HOSPITAL, OAKVILLE, ONTARIO 





Staff Nurses for 800-bed General Hospital, fully accredited, located on the university 
campus. Starting Salary $290 per mo. plus $50 differential for evening & night tour of 
duty. Apply: Director of Nursing, Hospital of the University of Pennsylvania, 3400 
Spruce Street, Philadelphia 4, Pennsylvania. 


Registered General Duty Nurses (100-bed) Good bedside nursing required, 40-hr. wk. 
rotating duties. Excellent personnel policies. You arrange for R.I. State Registration. Apply: 
Nurse Director, Jane Brown Memorial Hospital, Providence 3, Rhode Island. 
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VICTORIA 
PUBLIC HOSPITAL 
FREDERICTON, N.B. 
requires 

GENERAL DUTY STAFF 

OPERATING ROOM STAFF 
INSTRUCTRESS 

For July 1 & September 1. 
Work in a University City. 
Good personnel policies. 


44-hr. week & increment for 
afternoon & evening duty. 


Apply: 
DIRECTOR OF NURSING 


THE WINNIPEG 
GENERAL 
HOSPITAL 


IS RECRUITING 


CLINICAL SUPERVISORS 
IN MEDICINE & SURGERY 


GENERAL DUTY NURSES 
FOR ALL SERVICES 


Please send applications direct to: 


THE DIRECTOR OF NURSING, 
THE WINNIPEG GENERAL 
HOSPITAL, 
WINNIPEG 3, MANITOBA. 





PSYCHIATRIC 
NURSING COURSE 


for 
REGISTERED NURSES 


The Brandon Hospital for Men- 
tal Diseases, Brandon, Manito- 


ba, offers a six months’ course 
in Psychiatric Nursing. 
Classes commence in Novem- 
ber each year. Salary $230. 
per month while training. 40- 
hour work week. 
Uniforms supplied and laun- 
dered. 
Annual holidays and sick 
leave as set out in Civil Ser- 
vice Regulations. 


For further information apply to: 


DIRECTOR OF NURSING 
BRANDON HOSPITAL 
FOR MENTAL DISEASES 
BOX 420, BRANDON, MANITOBA 





NEW MOUNT SINAI 
HOSPITAL 


Toronto 


Modern 400-bed Hospital 
requires 
REGISTERED NURSES 
and 
Certified Nursing Assistants | 
40-hour week - Pension plan 
Good Salaries and Personnel Policies 


Residence Facilities Available 


Apply 
DIRECTOR OF NURSING 
NEW MOUNT SINAI HOSPITAL 
550 UNIVERSITY AVENUE 
TORONTO 
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THE 
VANCOUVER 
GENERAL 
HOSPITAL 


requires 


PEDIATRIC & OPERATING 
ROOM NURSES 


General staff positions 
also available for 
expansion program 
in July 1959 


Salary: $280 - $336 general 
staff. 


Commencing salary $294 for 
approved experience of 2-yrs. 


Salary: Operating Room 
Nurses, $286.25 - $343.25. 


A clinical differential of $10 
a month in addition for ap- 
proved postgraduate courses. 


4-week vacation per year. 


Please apply to: 


Personnel Department, 
Vancouver General 
Hospital, 
Vancouver 9, 
British Columbia 
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CRIPPLED CHILDREN 
Requires Immediately 


QUALIFIED PUBLIC HEALTH 
NURSES 


For 


OTTAWA-HAMILTON-TORONTO 
AND OTHER CENTRES 


YOU WILL RECEIVE — 


@® GOOD SALARY RANGE 
(Schedule revised June 1959) 


© A NEW AUTOMOBILE 
@ PENSION PLAN 
@ FREE INSURANCE 


@ 5-MONTH TRAINING COURSE 
IN NEW YORK CITY AND 
OTHER CENTRES. 








You will deal directly with children, their 


parents and service club members. 


Join our expanding staff fora 
rewarding experience 
Apply to: 

MISS SARA E. OLIPHANT R.N. 
SUPERVISOR OF NURSING 
ONTARIO SOCIETY FOR CRIPPLED CHILDREN 
92 COLLEGE ST., TORONTO 2 
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NURSES WHO LIVE 
HERE NEVER STOP 
LEARNING... 
GROWING 


... THEY WORK AT 


COOK COUNTY 
HOSPITAL 


. in one of the Largest 
Most Stimulating Medical 
Centers in the World 


sea Baanasnae 
S32 3 Ome 


se oe es ee oe ek ee | 





Residence, Cook County School of Nursing 


Here’s an opportunity to gain unique and valuable experience in a public hospital — world’s 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world’s largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $340-$372.50 for a 371/2 
hour week. And you're only minutes from Chicago's fabulous Loop and local universities. 


Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. C., 1900 West 
Polk Street, Chicago 12, Illinois. 


GRADUATE STAFF NURSES — YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation pro- 
gram, active graduate nurse club, cultural advantages & excellent transpor- 
tation facilities. 


Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 


Director — Nursing Service, University Hospitals of Cleveland, Ohio. 





NURSING POSITIONS 
AVAILABLE 


Starting salary $300-$340 per mo; 40-hr. wk., 
4-wk. vacation; 2-wk. sick time allowance; 
health insurance; living accommodation in 
nurses’ residence; evening & night bonus 
$40-$30 per mo.; tuition aid for advanced 
education in nearby universities. 


UNIVERSITY OF 
MINNESOTA HOSPITALS 


Minneapolis, Minnesota 


Large teaching & research center including all 
clinical services located on the university 
campus. 


General Staff Nurse positions available at $316 
per mo. with annual increments & opportunities 
for advancement. Rooms available in attractive 
& convenient nurses’ residence. Arrangements 
for attendance at university classes may be 
made. Licensure in Minnesota must be com- 
pleted before permanent appointments may be 
made. 


APPLY TO: DIRECTOR OF NURSING SERVICE 
UNIVERSITY OF MINNESOTA HOSPITALS 
MINNEAPOLIS 14, MINNESOTA 


Lenox Hill Hospital is a large General Hospital 
in the heart of Manhattan, easily accessible to 
the cultural advantages of the large metropolis. 


Write: 

DIRECTOR OF NURSING, 
LENOX HILL HOSPITAL 
76th STREET & PARK AVENUE 
(MIDTOWN NEW YORK) 
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GENERAL DUTY NURSES 


For all Departments in a new 116-bed, 40-bassinettes, hospital. Positions 
available now in the Obstetrical and Emergency Department. 


Opening of other departments, September 1959. Applications now being 
accepted. Gross salary $275 per month, 40-hour week, 3-week vacation 


annually, Group Pension plan. 


Apply:. ADMINISTRATOR 
ST. JOSEPH’S GENERAL HOSPITAL, ELLIOT LAKE, ONTARIO 


OPO 


ONTARIO PLACEMENT CENTRE 


For Professional, Supervisory and 
Administrative Nursing Staff 


DIRECTOR: MISS H. E. JONES, REG.N. 
SUITE 304, 97 EGLINTON AVENUE E., 
TORONTO, ONTARIO. 

HU. 1-6301 or HU. 1-6362 


WOODSTOCK GENERAL 
HOSPITAL 
WOODSTOCK, ONTARIO 


Requires Teachers for: 
(1) Nursing Arts 
(2) Medical Clinical 
(3) Surgical Clinical 
General Staff Nurses — 
All Departments 
APPLY TO: DIRECTOR OF NURSING 


WOODSTOCK GENERAL HOSPITAL 
WOODSTOCK, ONTARIO 


NURSING SUPERVISORS 


required for 
MENTAL HEALTH SERVICES, 
ESSONDALE, PROVINCE OF BRITISH COLUMBIA 
Salary: $324 - $389 per month 


Duties are those of nursing supervisors in modern 
psychiatric & geriatric units. 


Applicants must be British Subjects, registered 
nurses, with training in a mental hospital setting 
& supervisory experience. 


For further information & application forms, 
apply to: 

THE PERSONNEL OFFICER, B.C. CIVIL SERVICE 
COMMISSION, ESSONDALE, BRITISH COLUMBIA. 
IMMEDIATELY. COMPETITION NO. 59:152 
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DIRECTOR 
OF HEALTH SERVICE 


This position in a well organized health 
service for all staff & students is open in 
the early fall. Requirements necessary is 
experience in public health field with an 
appreciation & understanding of a referral 
system to community health agencies. Sala- 
ry commensurate with experience & quali- 
fications. 


Apply to: The Director of Nursing 
McKELLAR GENERAL HOSPITAL 
FORT WILLIAM, ONTARIO 


REGISTERED NURSES 


Required by several of the (19) hospitals in 
Saskatchewan‘’s beautiful Northwest. This area 
has excellent recreational facilities. 


GENERAL DUTY NURSES 


40-hr. 5 day wk., 8 statutory holidays & generous 
paid annual vacation. Salary $280-$355. Resi- 
dence accommodation available. Further informa- 
tion can be obtained & application submitted to: 


CO-ORDINATOR, 
NORTHWEST REGIONAL HOSPITAL COUNCIL, 
1165 MAIN STREET 
NORTH BATTLEFORD, SASKATCHEWAN 





ALBERTA 


General Duty Graduate Nurses for active 
76-bed hospital, near Calgary & Edmonton. 
$260 gross salary for Alberta registered, 
$250 gross salary non register in Alberta. 
Excellent personnel policies & working con- 
ditions. Apply: Matron, Municipal Hospital, 
Brooks, Alberta. 


Operating Room Graduate Nurse (Duties 
to commence September 1, 1959) 76-bed 
General Hospital near Calgary & Banff. 
Gross starting salary $270 per mo. if regis- 
tered in Alberta. Excellent personnel pol- 
icies. Apply: Matron, Municipal Hospital, 
Brooks, Alberta. 
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